MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13858 CERTIFICATE OF DEATH neg. ow. No AGSDD 


~ £ 
g 1M) id: PLAGE OF DEATH = 2 Peper neve (Where deceased lived. If institution: Residence before admission) 
2 i °. e. ‘ COUNTY . 
2 NY! Prince Georges __manwo |" DisTriel_of O8tmbia __ 
4 o “ b. CITY OR Pay (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR eh (If outside corporate limits, write RURAL ond give nearest town) 
B a RURAL ive nearest town) WW), 
oe Hi fiside loprent Shing ton pe 
2 2 if d. NATEOG dion {If not in hospital, give street oddress} d. STREET a7N tH kK e Sebel 
° = c 
ja 
a & Radice" S$ Nursing, Home 8013 New Hameshive Ave, Ait} vest) ‘no 
2 
6 3. NAMI First Middle 4. DATE Month Day Yeor 
= DECEASED OF 
a {ype or print) Sarah Eueenia Al len * DEATH November 8 1963 
é 5. SEX 6. COLOR OR RACE | 7. pe ps MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) [Months] 0 Hq Mi 
Female. white WIDOWED pivorceo [] Jan. ih ISS 70 wks fonths] Days | Hours in, 
i Tgp. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
GlerK- ist U.S. Government” WesT Virani US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wowit) 


Charles Yhomas Whitin Clue 


STum jo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Then pleose remove corban popers. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funerol director, 


= 
a 
£ 
= 
i. 
3 : 
3 £ 
teres 
by (4 
2 £ 
e 6 
rs 
eal Ar lind 
= £ (Yes, nqqorg unknown) {IF yes, give wor or dates of service) rT on 
t She | Avthar B. Allen 404 SaCulpeper, Amine 
« 
3 ie 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] INTERVAL a 
3 = PART I. DEATH WAS CAUSED BY Ay ‘ peep Ee | 
s = : IMMEDIATE CAUSE (0 cardia | ‘Tn-reTion 
£ 5 / 
iB : f DUE TO 
2 ik U ' i a — . { 
2 ae 5 Conaittansaatypcamtich mi Avlerio selerhe Had Disease lot sears 
& 5 gove rise to immediote 
$ gic couse (0), stating the under. (| OUE TO 
g ges? lying couse lost. ©) ze 
2235 e z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
=> 9 - 
gage 8 $ ves 1] No fi 
FOoes © 1200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
So Ga xo UlB\rord erasers 
CE Rey u 
2szes G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
ie one 8 a Hour 0. m. iS White 4 Not ily foctory, street, office bldg., etc.) ' 
3 s 1 work [] at work 
a Lo = p.m: is 
: o5 
2 [> eas 2). | certify that } te the deceased fram_wWUNE __, 19S1, + ap te ~_, 196% that | last saw the deceased 
Sot Rs 
Pieeeeols alive an_ 
REOa5 DATE SIGNED 
ae oe , 
s . ACTUAL N, 
y Bs SIGNATURE. g (ov a3 
4 pa 
22425 PHYSICIAN'S 
Rex2s Ci a a Se) ee SS eee ee ee ee eee 
BEC D 720. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
O,53° REMOVAL (Specify) 7 
areas Burfar” | 11/12/63 Stalnaker Cemeter Glenville W. Va. 
= 23. FYSTERAL DIRECTOR'S SIGNATURE ‘ADDRESS mei) “| “SE 4 Dab. R ors RE 
Vs A15 (4) 
15a 9730) 300 Wash. DC DA a 


G. 


o 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any dela 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44356 
1, PLACE OF DEATH : . 2, OsvAL teience {Where decaesed lived, If Institution: Rasidence befor 


a. COUNTY, 


1 


FOR il 


° F . STATE b. SOUNTY 

2 Prince George!s [MARYLAND * Maryland Patce George's 

rt b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresl town) 
Sse writa RURAL and give nearest town) 

gst. Cheverly D.O.A X Riverdale, Maryland 

Sk 28 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, pive street address) ay d, STREET ADDRESS : a. IS RESIDENCE 

aia ‘ON A FARM? 
ege8 P.G.'s Hospital |. = —C*dCLS 37 Rittenhouse Street vs] Na] 

Sg 8a EX NAME ¢ ar Tint —— Middle “bs a “DATE “Month “Dey ‘Yer = 
Zook i : 

2223 eesicrenel James Lorenzo Atkinson DEATH November 27 19 63 

= SER 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | ® DATEOF BIRTH 9. AGE inges iF es aa dia! 24 HRS. 

fs ‘74 5 Male White wipowiD[-] _vivorceo-]| 5 April 1898 3 aie | oe ae a 
700 =, 10a, USUAL OCCUPATION (Giva k Tob. ¥] Ei[Sjore jen 7 7 

2 ry 4 a4 docs duilis Heakeboae teiva) Hind Cas 0b. bee OF BUSINESS OR INDUSTRY | 11. Wile, Coo or toreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
Bee Retired Guar U.c. Govt. Frostburg, Maryland _ United States 

83 4 13, FATHER’S NAME 4 ne OH 14, MOTHER'S MAIDEN NAME 

cz John Atkinson » . Unknown 

é bs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, n0, or unkown) | (Ifyas givawaror dates of service] , 
yes WWi 577 44 8099! Paul Atkins 
16. CAUSE OF DEATH [Enter only one couse per lina for (e), (b}, and (c).]) a ae ~~ | INTERVAL BETWEEN 
PART 1. DEATH WAS CA A ; ONSET ANODE 
eATIMMIDIATE caUSE (a)__Carcinomatosis 
1S We DUETO 
Conditions, any, which ty Carcinoma of the Head of the Pancreas nown 
gave risa to Immadiata cause 2 ai am ; - a. ; az | 
{a), stating tha underlying DUE TO 
cause let, to. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
RFORMED?. 
i 

a’ ws (Nom 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
a | PRIMARY [) or CONTRIBUTING [) . 
G | CAUSE OF DEATH. None 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While No! Whila foctory, sirest, offica bldg., atc.) | 
= pias 19 jat work [| at work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy im} 
death resulted from: Natural pguses nS) Accide: 


Inspection | Inquiry 
Suicide im Homicide pal Undetermined manner Oo 

CHIEF MEDICAL EXAMINER DB 

ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER & Riverdale, Md. 


ae =i Address (Sireet, cily, lown, or county) mi. 
22c, NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, or eounly) (Stete) 


and in my opinion 


M.D. 


| 22b. DATE THEREOF 


Nov 30, 1963 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any © 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagg 


Ft Lincoln Cemetery Colmar Manor, Md, 


“ADDRESS. \ ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ale Wflonnee2 ws f=" 
+ 


ne 


a ee SAL Os Sew ee tees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13869 CERTIFICATE OF DEATH 14357 


efore edmission) 


‘ 


1. PLACE OF D, 
e. COUNTY 


2, USUAL RESIDENCE (Whave decoased lived, If Institution: Residence 
e. STATE b. COUNTY ‘ 4 


in 24 hours after 
‘illed in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND bs 
Be CITY OR TOWN it out i 4 aan OF STAYIN 1b ||. CITY OR If oylside corporete limits, write RURAL end gj 
write 
Xx /d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, wedtfa street fas hess | &: STREET ‘ADDRESS e. IS RESIDENCE 


o 


" DECEASED 
(Type or print) 


Sat Ty (6, COLOR OR RACE 


aa u/ 


}0a. USUAL OCCUPATION (Give kind of work 
done duyitg mosy of working life, even if retired) 


“47 15 (erralln. Juhl beltinat 


13 8 63 


A RRIE! PAL “D. 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
|7. MARRIED fT NEVER MARRIED [_] last birthday) [Montes Buel eee | Be Wain: 


wipowen[-] _ivorcep [] fof am VAGTA XP = 


10b. KIND OF BUSINESS OR ae ty & Stete, TT | fe CITIZEN OF WHAT COUNTRY? 
ORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, 
fos of service) WP 


| 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fo 
IMMEDIATE CAUSE iy LA paecter— fi eee AL Cae t<, " : 


r) -DUETO L 
Conditions, if eny, which (b) ft Y tel teoz— s 


geve rise to immediate causa 
(8}, steting the underlying 
cause fast. ) 


R’S NAME 


ding physician and completely 


1S. WAS DECEASED EVER IN U.S. ARMI 
(Yes, no, of unkown) | (Ifyesgivewaror. 


—_ 


or removal, and in any event, within 72 hours after death. 


DUETO 


The law requires that the death certificate be execu 


———a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Q —— PERFORMED? 

< ye 

eile :. some : i Weer! a . YES [xo Et 
& | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

‘@ | OR CONTRIBUTING (] CAUSE OF DEATH 

6 |r EITHER, NOTIFY MEDICAL EXAMINER) — 

& | 20c. TIME OF INJURY Month, Dey, Yeer _ 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,» 20f, (City or town) (County) (Stete) 

= Houle While __Not While fectory, street, office bidg., etc.) | 

= et ae os a a 


LR occccy 19G8., that (I) (we) last 


. | certify that (I) (this hospital) altended the deceased from....... 4 = 
and that death occured at.€.4 ZN, fon inet causes and on the date stated above. 


saw the deceased alive onl, bh: a5 


ey YY z ATTENDING MED. STAFF 22b. SNED 
Fe fete sol Mp, | PHYS. [IK DIRECTOR Os PHYS, ea} 
Qe 2248 — a 22d. ADDRESS — 


NAME. (Type) V BStiw « aR d_ 1 SLY. is Lie oee ed Pal, 


Tia, BURIAL CREMATION, | 23. DATE THERE 23c. NAME OF KEMETFRY OR CREMATORY 234. TION (City, town of county) S— 
REMOVAL (SBecify) 4 ; 
rat 4 i 4/ 2 
Yes DIRECTOR'S SIGN: Tee WET, 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: VAL, ee pate NOY 18-4 pl fel f, ove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


To nosrrr) De ATTENDING PHYSICIAN: 


< 
3 
= 
a 
= 

aq 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 13861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14358 
HEALTH DEPT. |. Te Tee DEATH 2, USUAL RESIDENCE [Where deceased a if bed Residence before « 
Fey Prince Geo * "ia Prince Ugo: 
Bee. nee George : MARYLAND || rince eorge 
ee te b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
g55 write RURAL end giva nearest town) 
esos Cheverly : 3 hrs. |X Hillside 
a 5 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stro! address) d. STREET ADDRESS - r . IS RESIDENCE 
AT Salat ON A FARM? 
~s A 
Sizes eneral Hospital _ 5202 _N. St. — pamela 
FS a a a 2. 13. N meer Fi id ules OF Month Dey Yat ee 
=e£2 es is 
seats UEPE ori Warren Harry ___‘Bacon | SEs 11 2619: 63 
Saini 5. SEX 6. COLOR OR RACE)7, MARRIED [5c] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER] YEAR) IF UNDER 24 HRS. 
So teN : lag birthdey) [Months] Days | Hours | Min, 
aE we. M W wioowtp [7] _pivorcen [] | 14 Jan., 1921 2 yrs. ie | 
€ eae = TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiTPLACE {Stete or foreign country) ~~) 92. CITIZEN OF WHAT COUNTRY? 
oO 8s done during most of working life, even if retired) 
g is j 
28208 Plumbing |District of Columbia | USA 
ee 2 ook Mpss lho 14. MOTHER'S MAIDEN NAME . as 
ecw Carl W. Bacon Esther P. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — Ma >. 
noe (Yes, no, or unkown} | (IFyesgivewerordatesof service) d 


77 -Le~- 9332 Mary L. Bacon _5202.N. 


18. CAUSE OF DEATH [Entar only one cause per line for (2), 1B), end (e).] 


= Tl U BETWEEN 
PART t. DEATH WAS CAUSED BY. ‘ONSET AND DEATH 
waepiate cause (e) Heart failure 2 SW _— _{|__6 hrs 
j 5 DUE TO 
Conditions, if eny, which w___ Coronary artery occlusion 


gave rise to Immediate cause 
(0), stating the underlying ( DUE TO 
couse last, te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
£ — PERFORMED? 
S : ws [] NoX] 
(3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert! or Pert Il of ilem 1B.) 

| PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer [| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) {Stete) 
a Hour e.m, While __ No! While fectory, street, office bldg., etc.) | 

= p.m. Ty Jat work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection ei Inquiry ie and in my opinion 
death resulted from: Natural cays: & Accide: Oo Suicide ay) Homicide fe Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior fo burial, cremation, or removal, and 


ACTUAL 
SIGNATURE A a map, ASSISTANT MEDICAL EXAMINER [_] ows SIGNED 
EXAMINER'S, n Kehoe, M. verdale — Deputy MEDICAL EXAMINER 11-2 3 

}) NAME (Type) Address (Sireet, city, town, or county) 


222. BURIAL, CREMATION “DATE THEREOF =~ 2Zc. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, lown, oreounty) —~—~—~=«*Stwie) SS 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi: 


___Health or i 


Burial 1.29.63 Ft.Lincoln.Cemetery | Bladendburg.Maryland 
| i} 23, FUNERAL DIRECTOR ADDRESS a Wa sh. 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘mw ve .\V\ [Lee Funeral Home 300.4th st NE DC, MOV 29 1963 


peliacle sept 


hin 24 hours after 


& 
ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burialtransit permit. Then please remove carbon papers. Pages 1 and 2 should 
cremation, or removal, and in any event, within 72 hours after death 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


Be: 


TO HOSPIT. 
filed with the State Dept. of Health prior to burial, 


death. Page’4 may be retained by the hos; 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13862 CERTIFICATE OF DEATH 14354 


M) a: See le DEATH rs 2, USUAL RESIDENCE (Where deceased ae at jena Residence before edmission) 
PRINCE GEORGE'S manyiano || "MARYLAND ‘PRINCE GEORGE'S 
b, CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete mits, write RURAL and give nearest lown) 
write RURAL end give nearest town) 
ANDREWS AIR FORCE BASE 1 DAY “~_DISTRICT HEIGHTS = 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS a. is RESIN 
___US_AIR FORCE HOSPITAL 933 COUNTY RD_APT 202 ves E) Nea 
3. NAME OF “First ~ Middle Last 4. ‘DATE Month Dey “Yeer 
DECEASED 
(Type tate 9 =4 MAY M in a DEATH _NOVEMBER sigs 19 
. SEX /6. COLOR OR RACE] 7, married RED PRS NEVER MARRIED RRieD [-] | 8. DATE OF BIRTH "9. AGE (In yaers |IF UNDER 1 YEAR| IF one 24 HRS. 
las! birthday) |Months| Days | Hours 
FEMALE AUCASTAN | wivowep (] pivorceo[]| 15 MAY 1897 66 | hig 


10a, USUAL OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE ath Le TS ___|__WASHINGTON Dc _ UNITED STATES _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN BRIGHTLEY | ROSE HECK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? AL, SEGURIT) 17, INFORMANT > a ‘Address 
(Yes, no, or unkown) Wreeevaas arenes y Vos 056 ae 
ome ON __N/A _ELMER BELL (HUSBAND) SAME AS ITEM_#2 


] 18. CAUSE OF DEATH [Enter only one cause per woe; for (e}, [t ‘TNTERVAL BETWEEN 


e).] 
ONSET AND DEATH 
PARTI OEATIUWAS causED BY, Acute Dactiwert Erwhocartitio” 30 HRS 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate cause 4 wi 
DUE TO 


(e), stating the underlying 
cause fast. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(el) 19. WAS ‘AUTOPSY 
—  — > RFORMED? 
< ves o no XJ 
E } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18,) + 
& | OR CONTRIBUTING |} CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
s ee While __Not While factory, street, office bldg., etc. 4 i 
eL a ia ea 
. | certify that (& (this hospital) attended the deceased from... -NOVEMBERL8 op = LQ. NOVEMBER,..63 that Rl) (we) last 
saw the deceased alive on. NOVEMBER--19---19.. 63., and that death occured at 20 tee the causes and on the date stated above. 


< 


22e. SI eRe” Tey. a a 7b. DATE 
Gal? net mo. [PHYS Go] Bikecror [I] as. CX 19 NOVEMBER™63 


22c. PHYSICIAN'S. : 22d. ADDRESS 


NAME (Type) 
i PAUL F GILLILAND CAPT_USAF, MC USAF meat -ANDREWS AFB MD ——4 


238. BURIAL, CREMATION, | 2 “THEREOF 6 NAME OF saa CREMATORY LOCAT! 


77) 13. ATE i) £3 2 ON (City, town *% county (Stete) 
REMOYAL ae ow 4 we 
4 Gyan ak pis RSS ‘a RE jet din 


An, 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jom NOV 22 1963 pCMorbig Yedge. _ 


bac ieee 


Alisa tet be 


sabqtsiut 


wer be 


A-D IMF 


: ~ 


dae aearye y Chena trea 1 


eel 
S 
= 
wn 


tum) 
= 
ai 


TO DEPUTY *.. EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


L 


_ 


ith form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner's Office along 


hours after death. 


TAT 
PT. 


t within 


or its designated agent, prior to burial, cremation, or removal, and in any event 


E 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
T3SES n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  1436)) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Instifutiom Residence before admission) 
*. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND e 
\  b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and giva neerest town) 


write RURAL and give nearest town) 


} 
B HYATTS¥ILL F.BYATTSVILL -. 
4. NAME HOSPITAL OR INSTITUTION (if nol in “hospitel, give street address) ET ADDRESS _— e. IS RESIDENCE 
ON A FARM? 
saghome- (356. VNIVERSTY Bly | 1356. Dninapgate Blvd... a EN 
3. NAME OF First Middle Month Day Year 
Pere Siar 
‘ype or print s * 
Be; Ralph _ Bihiman able, d 17 6 
5. SEX 6 COLOR OR RACE|7, waRRiED [oe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24° HRS. 
last birthdey) (Months) Deys | Hours | Min. 
M W wiooweo [] pivorceo [_| Nov. ye 
js. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIgTHPLACE teat of foreign country) "12, CITIZEN OF WHAT COUNTRY? 
done during most of wor life, even if retired) 
Fiate PRNKTER | 0, $ GevT | Panwa. hae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EMiL RiKL MAW VN KNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, or unkown) 


(yes givewerordetasot servica) 


a CERTIFICATION: 


16. SOCIAL SECURITY NO.| 17. INFORM. jress R249 g eA et 
220-4 4.8 7p Abn Pau. G Bs slastias ALERAN DRA, VA 


7) 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) et = — INTERVAL SETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Heart failure ‘ ee he Fe Al 2 e 
HAds DUE TO Coronary artery occlusion — minutes 
Conditions, if eny, which w__ Arteriosclerotic heart disease he 2 ever] yr. _ 
geva rise to immadiata cause 
{e}, steting tha undarying (DUE TO 
‘causa last, (ec) 
——$———= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—<>= = PERFORMED? 
ves [] no 
200. EXTERNAL CAUSE WAS _ 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) = Sal 
PRIMARY [J or CONTRIGUTING [J 
CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (State) 
pee ey While Not Whila factory, street, offica bidg., ne 
5 19 ot work [_] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy ja! az [ral Inquiry Ck and in my opinion 


LD. Suicide [], Homicide [7], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —— DB. 
DEP: JCAL EXAMINER =e 
EXAMINER'S emu eee sMiNes Ca 11-7-63 
_| NAME (tyes) John Kehoe _____ Ri venda besresdletes. city. town. or county) _ 
22a. BURIAL, CREMAJION,| 22b. DATE THEREOF ie. NAME OF CEMETERY ORCREMATORY . LOCATION {City, town, or country) (State) 


REMOVAL (Spedify) 


11/11/63 _ 


theS HS Hines Co.- eh 1 ta = shad We 


Cedar Hill Cemetery |Prince Geoges County, Md, 


ADDRE! 24a, REC'D BY 2 196) REGISTRAR'S SIGNATURE 


oa UV 12 19GB  PCLemaafy, ae 


* 


os: _ n,vD. 


+ 


s mcd 
= Re 
S Sy 
° co 
5 
° oe 
— < 
+ au 
nN -3 
& a5 
“3 
+ 
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-transit permit. Then please remo: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R 
my 


ha 


director, page 3 should be detached for use as the bi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
cables ic 3's ST, TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14361 


A 


toe? 


eee 


LPERCRICY DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
BA a, STATE OUNTY 
Prince Gevrces MARYLAND acl | oA: wha ¥ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CIT TOWN (If outside corporate limits, write RURAL and give neerestffown) 
write RURAL end wit nearest town) A 
CHEVER boc. A- x Ps 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS . | °. 18 RESIDENCE 
: ON A FAI 
ciz GroRGes GEN ei lA RRirudee Beef, es 
inns oF First =. ATE Month Dey ‘Year 
oF 
{Type oF prin!) VERNON LENORA BLUE |" DEATH iikers “ib 19 63 
SEX. "|. COLOR GR RACE} 7, married [Never Marnie [-] | & DATE OF BIRTH 9. AGE (In a UNDER 1 YEAR| IF UNDER 24 HRS, 
bx EPS BY) | Ment De | Min. 
ee ALE puree WiGEWEE aie Ef Seft- 19 1A& 7 i "| evs | me 
3 "| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND. BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or 70 = aT 


=! GF). Carl Bs . 


44. MOTHER’S MAIDEN) NAME 


15. wet EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give weror dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT y f 4 Adds i 
he Inadtuan (Slakeby “Same 8 2. 
-s | INTERVAL BETWEEN 


18. CAUSE OF ? DEATH [Enter only one cause per line " {fo}, {b}, end fc! 
ET AND DEATH 


PANO ere Se ae (ey) NGK a (aC “CUS 7/ te MeAn 2? FALL UKE cae Sy 


f. 


owe DUE TO A s 
Conditions, if any, which (b) De (CEN Ce Sat a hea, : C54 i rad 


gave rise to immediate cause 
{e), stoting the underlying DUE TO : 
sause last. fast. te) 


PART Il, OTHER PLN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne 19. WAS AUTOPSY — 


AAD KHEGAL aw 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OC D. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
Hour e.m. While __Not While factory, street, office bldg., ete.) | 
pitts 9 et work [_] et work 
2. I certify that (I} (this hospital) ny the de oa eye be SF that (1) (we) last 
saw the eysed alive on...../. ' and that death occured at. ..M, from the causes and on the date stated above; 
- we , ATTENDING Ce STAFF aE StNED, 
PHYS, EE ikecron Ol prys. Le G-CS8 


22d. ADDRESS 
5H09Riverda le Rd. Riverd le, 3 


22e, PHYSICIA’ = 
NAME iType) Albert Roth, fi. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23cf NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, or cougty) ate] 
REMOVAL (pecify) ‘ 
BWA H-t2-1963 sol amnef, Cerra tay Myre ne SS Fae Ve obsq 
2. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS WON BY son REGISTRAR’S SPN 
4 


W. W. CHAMBERS CO., Riverdale, Md, lost i ME cela Ae AL 


putty ay: sve ees a 

\ue Kye a L S38 Ba 
[4 ee ch hat ry 
Bea 5 BRYN seas? pee 


ede ae ete ve 


‘i 
Pa sie int? 


oh: te REN. FETE gg 6 ; 


Sh .olabreven. 
a 


' 24 hours after ay 


g physician and completely 


s that the death certificate be execu 


y be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


-fransit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any evs 


ATTENDING PHYSICIAN: The law requi 


ee 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


IN 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13865 CERTIFICATE OF DEATH 1436: 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where doceesed lived, H institution: Residence before edmission) 
Ce tea? WH . 8. STATE b. COUNTY 
MARYLAND || Maryland __Prince George _ 
b. CITY oF eon [if outside corporate limits, cc, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Cc Sites’ 23 nearest Jown) 
olleg \X College Park ee, © 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress} | d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
7200 a Avenue " tape. ) Bowdoin Avenue yes [] No [4 
Ti 2 Middle ead: DATE Month Day Yer 


DECEASED 
(ype or print} 


5. SEX 


"19. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
Te eae ‘Deys | Hours | Min. 


. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


6. COLOR OR RACE 


Sc “Ber sact dean = /)V/o ly” VA rae 
7. MARRIED ion nes [| & DATE oF biRTH 


—_ 7, 1884 


Akon winowep [] __ivorceo [] 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


sores during most of gene life, even if retired) 
Retired |U.S. Goverment 


13. FATHER’S NAME 
Robert F, Bonsall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? than SOCIAL SECURITY NO. 


¢ no, or unkown), ah ‘or dates of service) 
Wels $pan sh Ame rican 
18. CRUSE OF DEATH ‘a only one cause per line for (e] 
PART |, DEATH WAS CAUSED BY: ag. 
IMMEDIATE CAUSE (a) 


DUETO. 


Conditions, if eny, which (by 
gave rise to immediate cause 

(0), stating the underlying ( CUETO 
cause last. te) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Sarah Silvers _ 


17, INFORMANT ‘ Address 


Florida E.. Bonsall Same as #2 (Wife) 


INTERVAL BETWEEN 


ONSET (Moe a 


ib}, end (c).) 


| 1-2 5% 


F PART Jl, OTHER SIGNIFICANT Derek. TH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIYEN IN PART Te) | 19, ee At 
= PERFORMED: 

5 ee. LL coments | YES NO 

z 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of jury in Pert | of Part I of item 18.) e 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

By 3 = 

S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 

rat Hour a.m. While __ Not While. Pact Sayeed ose e te narra 

2 ae 19 at work [ ] et work [| 1 


21. | certify that (1) (this hospi ach By Ee CO rn ices AOL a) , 
saw the deceased alive on that cesik ae at ae from the causes and on the date stated above: 
y + 7 22b. DATE 


eee ceHNt J ett ATTENDING MED. STAFF |GNED 
( mp. | PHYS. pirector [J] PHYS. fal oO §-e5 
22c. PHYSICIAN'S 3 ? 22d. ADDRESS; ] ao) 
NAME (Type) a = JU JV 
4 5 4 é mer et 


23c. NAME OF CEMETERY OR CREMATORY 


{ (City, town or county) 


Colmar Manor, 


REMOVAL (Specify) 


A Burial Ft, Lincoln anol a 
\2 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “N ig V REGISTRAR apes REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland | oar V1 Zul 


MARYLAND STATE DEPARTMENT OF HEALTH 
be ELS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
d 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
°. COUNTY ' e. STATE b. COUNTY 1 
Prince George's County MARYLAND Maryland Prince George's 


b. CITY OR TOWN {if outside corporeto limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neerest town) 


\ 


D.0.A A Hillside, Maryland 
street address) 


) 4. STREET ADDRESS 


Chever. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi @, IS RESIDENCE 


' ON A FARM? 
Prince George's General Hospital 5500 0 Street Bird yes [] No [3 
3. NAME OF First = Middle = Last 4. DATE ~ Month ~ Dey Yeer rs 
DECEASED OF 
ea Emma Borg DEATH November 28 19 63 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |!F UNDER T YEAR| if UNDER 24 HRS. 
. O Oo fast birthday) fe iil Deys | Hours Min, 
Female |Caucasion| woown[Q  oivorceo[]| July 29, 1887 76 yn. 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death, If any delay is necessary, 


e 
TE N/A Housewife N/A Retired New York United States 
é Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of James Hendrickson Anna Anderson 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Lt 
2s ¥en) noheblanivewiil\| titan lve warorastenst serves} 3107°?¥rker Ave. 
Ee 1s oa SETS SRS lee SNH Shirley D. Roman, _Silver Spring, Md,_ 
al. 18. CAUSE OF DEATH [Enter only one cause per line for (e), tb), end (c).] = INTERVAL BETWEEN 
3s PART I. DEATH WAS CAUSED BY: Ce VAD erat 
Be IMMEDIATE CAUSE (o)_ Acute Pulmonary Edema 
SY eas DUE TO 
£63 ° Conmibens Weave onrcty (b) Arteriosclerotic Heart Disease = 
See ea geve rise to immediote cause 
= bys (0), stefing the underlying ( DUETO 
a4 = — cause lest. re) 
a g & a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)}) 19. eee 
pt oe 4 
S3n5 AIS Diabetes Mellitus vis Ty No Dy 
ME oad = | 200. EXTERNAL CAUSE WAS Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
£ = 2 & | PRIMARY [] or CONTRIBUTING 
a 5 & | CAUSE OF DEATH. a 
4 e Fs 206, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City ortown) {County) (State) 
g Heaatiraitrae While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 1” jot work ‘Bt work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection iba Inquiry tit and in my opinion 
Accidep bf). Suicide [er Homicide ia Undetermined manner Bl 


Wu CHIEF MEDICAL EXAMINER [_] 
- rt 
M.D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


death resulted from: 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


please execute the certificate, wi 
Health or its designated agent, pr 


TO DEPUTY MEDICAL EXAMINER: 


ACTUAL 
SIGNATURE 
EXAMINER'S PO oS ad Riverdale, Maryland 
| NAME (Type) ‘ Address (Sireet, city, town, or county) 
* 22a. BURIAL, CRE #i2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slete) 
REMOVAL (Sf 
Burial 


11/30/63 Lincoln Cemetery Prince Georges County Ma 
f 2 £ ork in s |. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
& 8434 Georgia Aves? 70 
rey, Ipc, Silver Spring, Md, loan)FC 4 Lavltrs Succtge, 
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along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Depa: 


|, cremation, or removal, and in any event withii 


:xaminer’s O' 


ted agent, prior te burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designa: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
1398 RY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH %, USUAL RESIDENCE (Where daceased lived, If Institullon: Residence before edmisslon) sion) 


a. COUNTY a, STATE b. COUNTY 
i MARYLAND Prin G 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside eorporete limits, write RURAL re give neerest town) 


writa RURAL and give naarest town) 


A__Tuxedo+Cheverly 
4. NAME OTE We L 2. 1 Be enema Polos oma: a eddress) f] d, STREET ADDRESS. . A 
2 2103 Cheverly Ave., vis [] No 
3. NAMEOF = First ~~ Middie Last 4 DATE Month Dey Yeer 
DECEASED . » 
(Type oF print) Dennis M. Boswell DEATH aa: 23 1963 


SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED fE] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
'y birthdey) [Months] Days | Hours | Min. 
M W winoweo[]  vivorceo []| 1 May 19h5 i yrs. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Clerk S. Oxygen Co. Washington D.C. USS uA. | 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
LeRoy M. Boswell Sr. Beulah M. Crawford 
He WAS Pau nave ee Boe creat ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown} lyesgivawaror. service] 
no 20+40~-7471 | LeR y M Boswell Sr. Same as #2 (Father) 
P] 18. CAUSE OF DEATH [Enter only ona eause per line for (e), (b), end (c).) INTERVAL L BETWEEN 
AND DEATH 
cea eA ANESIATEIOR EE el Hemorth age and shock from Bis 
Pia X BIO Traumatic amputation of left leg at knee 
Conditions, if eny, which tb) Multiple .fractures of right lege 
DSR cab ES Glen Laceration of inferior vena cava. 
{e), stoting the undertying ( DUETO 
quel te Laceration of ileum 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Arr oray 
5 ves [] ono 
3 ARE ee Ee o 20b. DESCRIBE HOW Lb a (Enter sy of injury in Pert | or es I of item 8) 

& | CAUSE OF DEATH. Hit be car while uncoupling hose behind fire truck 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) {County} (Stete) 
S| 3:33 wm 11-22-63 Raa wale) GUUR"A°SROTL Era. Cedar Heights, Md. 


21. I certify that i took charge of the remains described above, held an Autopsy ie Inspection q and in my opinion 


el 4 Vp 3) Suicide [et Homicide G Undetermined manner Oo 


death resulted from: 


CHIEF MEDICAL EXAMINER (eal 


A 
Hos wap, ASSISTANT MEDICAL EXAMINER ["] 11-23 ae 
DEPUTY MEDICAL EXAMINER [>t 
EXAMINER'S John Kehoe 
NAME (Type} enn Address (Street, city, town, ot county) 
- DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 


1/27/63 


oa OV 27 196) 


Et duincoln Colmar Manor, 5 Md.__. 
ADDRESS 24a. REC'D 8Y 7 196k 24b. REGISTRAR’S SIGNATURE 
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s that the death certificate be — 24 hours after 


jained by the hospital or attending physician. 


AITENDING PHYSICIAN: The law requi 


ay be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Roi sis Sst OF DEATH 14365 


2. USUAL RESIDENC! (Where dec 
, STATE b. ry 
Cag ~€esS bilge V2) es Franco: _( VP ES 
Tai OR TOWN {iW outside sry" ) e. LENGTH OF STAY IN Ib eCity ORT it outsida corporete limits, write RURAL end give i a 
RAL end give nearest tow, —_— ie 
ecig. | Fags, |" Ruyal ——._ Peeve 
d, NAME OF HOSPYTAL OR INSTIPTION {if pot in hospital, give streat d. STREET ADDRES: 


z Vi : a 2 4, DATE Month ‘Yer 
Rita Ch a Anne. pie tan Ag. 5 96% 


7. MARRIED [_] NEVER MARRIED [_] iF UNI IF UNDER 24 HRS. 


zx 


Hf Institution: Residence belore edmission) 


1. PLACE may DEATH 
Q 


ee hours after death. 
- . 


. PS. SEX 6. COLOR OR RACE 9. AGE (In years 
f : joes ‘Months Hours Min, 
Fe. ) jhe. CGaz/ | wivowtn pivorceo ["] 2, IE: | 
Wa, USUAL OCCUPATION (Givi 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY \ RTH ws Z inty & Stete, or foreign vee, 


Sy if retired) sam; e577 Be ; | 2 OS Se yal 


14. MOTHER'S MAIDEN 


ig 16. SOCIAL SECURITY NO.|_ pe nfo Shas 
Ip a. 


do ring most “Bs SS 


13. /- DES, 
aISY ol 
15. WAS DECEASED EVER IN 


“2 


apilas Sse COUNTRY? 


Lee Btyfespl 


“a 


wer ordetes of service) 


— P 2 b . INTERVAL BHT WEEN 
PART |. DEATH WAS CAUSED BY. * ONSET AND DEXTH 
IMMEDIATE CAUSE (e). (a 


é DUE TO 
Conditions, if eny, which (b) £3 mete ee Cc ray 
seve rie to immediete cause | 
{a), steting the underlying 
oun a __4 op EY 7 mi Vara 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TING TO 1G TO DEATH | ‘ve NOT RELATED TOT 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= INAL DI fe CONDITION GIVEN IN PART I(e)| 19. WASAUTOPSY 
co} PEPFORMED? 
S YES no je 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natdre of injury in Pert I or Pert Il of itom 18.) = * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 201, (City or town) — (County) (State) 
A inser aoe While Not While | fectory, street, office bldg., etc.) | 
3 BS, 19 Jot work [_] et work [_] | 1 
|. 1 certify that (I) (this hospital) attended the deceased fro ey 2), 10.8 A 7 19€—7that (1) (ve) last 
saw the deceased alive one SAO Ef... aay red aia. BA, from the causes 4 on the date stated above. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detac! 


° 
B 
1?) 
a AYENDING STAFF SIGNED 
a e (x : DIRECTOR oO PHYS, Oo 
© . PF es i im sail A. ADDRESS oe a : 
ES | | 7 Z ; Vy Cv os Vial 4 WY, Boew as ce > pyr: 
nn — = 
ge . iF FAGF CEMETERY OR CREMATORY ae Soa as. town or county) iz, (Stete} 
o AL 9 
9% Caen het. | COUNE, MI: 


25b. REGISTRAR’S SIGNATURE 
vad yA 


aE iy, ad o ts Wale os 


wre T. 


o 


alee ca 4 

a 

eats pies 

9 aot The at er ths 
a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13869 14366 


CERTIFICATE OF DEATH 


x 


~ 
& us halal fs sche cata sel (Where deceased lived. If institution: Residence before admission) 
5 oF ‘ b. COUNTY , 
= 2 Prince Georges eee Maryland Charles v 
ie 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give nearest town) 
he fy Clinton Pisgah (Rural) AX “a. 
ee 1S ’ d. ANG ct itn {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 ge ine 
5 
“ on Medical Center v 
a H ESA NOT 
6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
2 DECEASED 7 4 Pas 4 OF 
BE] Sipe or rnn WILLIAM THODIUS BOWIE orate =~ Movember 22 , 19_ 63 
2 / SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. ss - . lost birthdoy) [Months] Doys | Hours] Min, 
Male daite |wrwowen{y pvorceo(] jApril 26 , 1880 yrs. 
. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rees (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) 5 atten 
Carventer=Retired U.S. Govermen Charles County , Md. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James A. Bowie UN Kow)). 


1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
212-534-3858 | Mr. Ben jamin Bowie - Welcome , Maryland 


(Yes. no, or unknown) | (if yes. give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 


NO 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
TOO TAMEDIATE CAUSE (0) SOAS VE OPC DOCU MA LY SSAA O AIL 
Lo DUE TO 


rae ti dest w LAC FRM AOS Te Omer > Ratt 


Then please remave corban popers. 


the State Board of Health prior ta burial, crematian, or remaval, ond in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hi 


: After this certificate has been signed by the attending physician and completely filled in by the funeral dirs 


ie gove tite to immediote { 
‘2 couse (0), stoting the under: {~ FX, Avep 
g°s lying couse lost. ia_ Pag arrlaraninr Card streEt - he é VMEBI2. 
335 z Past Il. OTHER SIGNIFICANT toe “CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
a3e ° : RFORMED? 
oa = 
apae 26 CHE.  BOtewewvr7t no O 
gee 1 & [20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
aece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Chg or (City or town) (County} (Stote) 
Sb cae 8 Hour 0. m. While Rens foctory, street, office bldg., etc.) 
per = p.m. 19 Jot work [] of work 
©4524 
ze 21. | certify thot (I) (this hospital Ve a deceased from. VAULT 19. t0__ Soe teten, 19____, thot (I) (we) last 
2623 P' 
8 foie 3 saw the deceased olive on H//or4Z (2 9___... ond that death accurred oF Sewapstn the couses and an the dote stated abave. 
& 2 22b.DATE 
‘i es ttn x, ATTENDING MED. STAFF 11/2821963 SIGNED 
AS oe S DIRECTOR PHYS. 1/28219653 
O252 es ADDRESS 
pes 
< oz2 l Jert W. Merkle , M.D. 
3 B2g° \, [230. BURIAL, Sie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
zoe? is REMOVAL (nee) | 77 (24/19 43 Nazerine Cemetery Pisgan , Maryland 
Bae S\ [24. FUNERAL ee ane RS peur g, Ly, ODRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR te, Cli, 
Rinses: ere Ar eee do Inc, “La er ata _, Marvlana|oate NOV 29 # ag Aesetge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) ) 


20M S-63 


MARYLAND STATE DEPARTMENT OF NEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13870 CERTIFICATE OF DEATH 14367 


ral 
we 


most of working 


3. Aa be Ca. 


in if retired) 


MM } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
yee Or G i e. STATE b. COUNTY 

ae 
2he Prince George's _ MARYLAND || Ma: Prince. George! = 

e g b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and gi rest town) 
Bao write RURAL and give nearest town) Ced H 
eon everly £ 6 hours edar Heights — 
rt a ®, j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ,» d. STREET ADDRESS 1S RESIDENCE 
=ay , ON A FARM? 
mas 
>;3 | __Prince George's General Hospital 6218 H Street ves] NOE) 
as ‘3. NAME OF — First Middle “Lest a Dug Month “Dey = 
Son DECEASED 
eae {Type or print) Daniel Brice Pears November 18 13 
co] sce 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED KX] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Pees: Male Colored 4S pepe Months] Deys | Hous ] Min, 
68 wipowen [1] —_ivorcep [] Hie 2 Gl M9 
5 y 10s. Une OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE 2 & Sfote, or toreign country) — 12. CITIZEN OF WHAT COUNTRY? 
o 
FS 
#3 


tere 


on frock LY SA ae 


2 14, JAOTHER’S MAIDEN NAME 3. ~ 
& 
a Slt) (42) 8 21 Come w (endo fe Molden Wz 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 
2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) be 
ceapnode Mtplden Gewe o 20 


bj), and ().) —=TINTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for 


PART 1. DEATH WasAit cause e)____ cerebral Hemorrhage 


: | DUE TO 
Conditions, if ony, which w_ Poly-cystic Disease of the Kidneys _ 


geve rise to immediete couse 


fo burial, cremation, or removal, and in,@ny event, 


_ (e), steting the underlying BEF) 
etna hb Hypertension and Arteriosclerosis 
(cecal al {c). 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19, WAS autor 
6 SS PERFORMED: 
1s ves ] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 4 tia 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
‘G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 4 . (State) 
= Toutaret. While __Not While fectory, sireet, office bldg., ete.) | 
= 9 work at work 1 


a& aid ly that (I) gtk’ 


saw the/ deceased 1 ae va : 
220. SJGNATURE P is 3 
ATTENDING, vt STAFF IGNED 
Mr / a-a-0 Gf £<~4 a [1 pirecton [J roys. (] nlf 
2c. PHYSICIAN'S i ve 


ert MN, CRASS CeEEW Me, =e Kara, Nd 


Tae TORE, CREMATION, | 236. DATE 3-£3 23c. NAME g ox YY OR CREMATORY 
‘AL (Specify) Y= 2 3-4 
Maid fe 


24 FUNERAL DIRECTOR'S SIGNATURI 
lak) ad x a ¥ILS” De Prone. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


__be filed with the State Dept. of Health prior 


5a. REC'D 8Y REGISTRAR j 25b. ie R’S SIGNATURE 
mH EC TGS ftom laage 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13871 _ CERTIFICATE OF DEATH 14368 


1. PLACE OF DEATH a > 2, USUAL RESIDENCE (Where decoosed lived, if institution: Chow admission) 


¢, COUNTY ©. STATE b. COUN 
X a ADH ROS MARYLAND || 
b. CITY OR TI 'N [if outside limits, e LENG OF STAY IN Ib ¢, CITY OR TOWN 


5) 


ineral 


sie 
AS 


Pace 


4 DATE Month “Dey, 


DEATH in Ov. ~) 
. 

9. AGE (In years |IF UNDER 1 YEA 

aerial Deys 


ene. hoes ond Thesiael, pros = 742 cet 


3. NA First 

DECERSED 

(Type or oe ee \berzo Q~ vol “ ie 
6. we RENE RACE(7, MARRIED [IJNever Marte [-] | 8 DATE OF BIRTH 


Igst birthday) 
gy | WiDowED RA. pivorcen [] Tl - ] . 18. 35 yrs. 
Toe. USUAL OC hares As Tae of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) 


ne Sawa oo . 3 = 
zs ulside corporete limits, write RURAL end give neerest en 

so rite RURAL and give ne: ) 1 
ay 2 { ¥ as nes 

ve Ys : iz iveyv i 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres | d. STREET ADDRESS. e. IS RESIDENCE 
ay ON A FARM? 
ag 

.o 

to 

an 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life. even if retired) 
Hetired Missionary |A.1.M, Ken aye Sweden See, C4 es, 
13. FATHER’S NAME ch 14. MOTHER'S eg! NAME 
Peter: Brolin 7 Avia Lena Jdohnsdotter 
is. Bal DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. gs Address 
(Yas, no, or unkown} | (Ifyes givewerordatesofservica) ce 


the attending physician and completely filled in by the fu 


18. CAUSE OF DEATH [Entar only one cause per jine.for (e), (b), end (c). cot Scherrer ——same as #2 INTERVAL BETWEEN 


ONSET ae DEA’ 
PART |. DEATH WAS CAUSED BY: eA 


IMMEDIATE CAUSE (e)__ cal fd 


al ¢ re ‘ j 
pute ee SED ey of pe bs Mk 
Conatfionat ein week OL wee Oe Gf OAD EH KLE ARGH ben 
gave rise to immediste couse | “ =~ 


(a), st 
couse 


ing the unde: 
papntei les (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) ~~ (County) 
fectory, street, office bldg., etc.) } 


Pom. | 
lee, 


- 1 certify that (I) (this hospital) attended the a from.. Stiles Whew to... Pitted Sf, 19. ap that (1) (we) last 
saw the deceased ere on. Lebme us ant 4 and that death peeled al? ey ee from the causes arid on the date stated above. 


pe a oa me Z TENDING, STAFF 7b OND 
we ATT! i} 
Ez é ‘LA 4 Lied AA Map, | PHYS. DIRECTOR Pays. ; . 


20d. INJURY OCCURRED 
While Not While 
lat work al work 


MEDICAL CERTIFICATION. 


19 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


22c. PHYSICIAN'S _| 22d. ADDRESS 
NAME (Type) y 7 Vii 
LW Mslighg 2 
23a. elere fone eae 23b. DATE THEREOF 23c. NAME OF Le OR CREMATORY 23d, LOCATION Rena town or a= (Stete) 
REMOVAI ect 
NY burial 11/23/63 Ft, Lincoln Cemetery | Prince Georges County,Md, 


2Sb. REGISTRARS SIGNATURE 


ss LSP ie G22 AMA den 39 el ante — 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 
fePoes 13872 CERTIFICATE OF DEATH 15943 
5 o2 == : = _ 
= $ 3 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidance bafore admission) 
g oa een Prince Ge ae land "Prince Georges 
32 2 rince Georges MARYLAND Mary] by or, 
2 € 0 os BaF 
2 er b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give naarast! town) 
= writa RURAL and giva naarast town) 
3 ! Cheverly | 2hre bom LX Glenarden : 
'e " / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { ‘d. STREET ADDRESS @. 1S RESIDENCE 
£ ” ‘ON A FARM? 
Eee Se rince Georges General Hospital| Ardmore #Ardwicke Rd. yes [] No[] 
3 S55 iF “First Middle Last 4. DATE “Month ‘Day Year 
g san pee neney 2 OF N 20 63 
Eos Pemor pn Baby Girl rooks BEATA ov 1 
Fd ‘= 7 “hs ci : 1B) 
Loe Eb 5. SEX - COLOR OR RACE|7, sapRiED [-] NEVER MARRIED []| 8 DATE OF BIRTH +] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spee last birthday) | Days ee 
. adg Female | Negro | wow] ovorc]| 22 Nove, 1963 : lca ead ub 
is} & 2 10a. USUAL OCCUPATION ere kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country). ~) 12. CITIZEN OF 1 COUNTRY? 
£ ogo I dona during most of working lifa, evan if ratirad) | 2 
rd 
5g Sh? None > __ . aoe Maryn : i 
~ &9 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
7 Da fe 
8 $32 William Edward 7), .-/5 Lucille Jones 
‘oe 3's 15. WAS DECEASED EVER IN U.S. aap FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - 
£ §% =p (Yes, no, or unkown) | (Ifyesgivawarordatesof servica) Moth s be 
a i other ame as above 
«s 2 = —_ — ee =. Sees = Lo ae 2 
< es¢ § 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (bj, and {c).) = _ “] INTERVAL BETWEEN 
9 
gelss PART |, DEATH WAS CAUSED BY; Pe) i ONSET AND DEATH 
“a 23 a 4 IMMEDIATE CAUSE (a) fits. [>< = —A = ae ee 
oT, a id 
fa 598 / 12 DUE TO 
32" Ha =a i 
ZEcrE Conditions, if an (b)_ 2 he = 
wtoeas gave risa to imme sa if — 
es 8-85 ETO 
e203 (a), stating the undarlying { DUET 
3 3D —— 
oo £e5 es (c) 
be 5 2 = 3 rai PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 79. WAS AUTOPSY 
34 § 22 a) e sa Cl no fe 
Ree hs u = ee ee a 
rae § rai rs % | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 1B.) 
3) Fey & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 e: = 
vbss 2 | 20. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town} (County) (Giate) 
Bx Pale a Hour e.m. While __Not Whila factory, siraat, office bidg., ate.) | 
8 £43 ‘ 3 aad 19 at work [_] at work [_] ! 
ReOss 21. 1 certify that (1) (this hospital) attended the eee from....22.. NOV. coe WB... to. 22NOW...... , 1903, that (1) (we) last 
x 3a3 2 saw the deceased alive on. 22. Nov. 2... and that death occurred 2, 15 MAMon the causes and on the date stated above. 
Meme R 221 eee 22b. DATE 
OfB%? i ATTENDING D. ‘AFF SIGNED 
eet a : mo. | PHYS. J DIRECTOR oO PHYS. eS “wh, ; 
S Sees 2c. ner aed 22d. ADDRESS 
Somos NAME (Type 
ane a4 ic nae A, Eick sein 6905 Baltimore Ave., College Park,Mde 
Os Ge car ee ‘CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 
mys es VAL Specify) 
oroz8 TION | 12-7 Maryland 
= DIRECTOR'S. SIGWATUR] 25a, REC'D BY REGISTRAR | 25b. aa SIGNATURE 


pChiarvltg Geet ge, 


VR AIS (4} NX 
20M 5-63 © 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ie i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Loos CERTIFICATE OF DEATH 1436 Y 


aes 


5 = 
2 s M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
imi2| { e. COUNTY ; ¢. STATE b. COUNTY 
g 3 Prince George's MARYLAND Wa iy Prince George's 
= = b. CITY OR TOWN {if out corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest ast town) 
+ 3 write RURAL end gi rest town) 3 y, 
oie Cheverly 3 hrs. 23 - Aquasco 
= 9 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give siree! eddress) /4. STREET ADDRESS = . |e 1S RESIDENCE” 
@ _Prince George's General Hospital __|_ Behind So. Md, Hatchery ves Rot 
. NAME OF Middle a ‘Lst "| 4. DATE | “Month “Day. Yeu ae 
DECEASED OF 
(Type or prin!) Baby Boy Brown DEATH November 3 1963 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male 7. MARRIED [_] NEVER MARRIED [.X) Labor Pile, sake 


Colored 


Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


pcre Deys Hours Min. 


wipowen[] —_oivorcen [_] 11/2/63 ys. 


Tob. KIND OF BUSINESS OR om Tl, BIRTHPLACE (County & Stele, or foreign country) 


‘| AD ‘ 


14. MOTHER'S MAIDEN NAME 


Viola Janet Brown 
17, INFORMANT ~ Address =~ 


Mother Same as above _ 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Theodore Roosevelt Warren, Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


|, and in any event, within 72 hours after deat! 


s that the death certificate be execute 


be retained by the hospital or attending physician. 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE cause oe) __ Ate Lectasis of the Lungs _ = * : = 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f DUE TO 
Conditions, it ony, which »)_Hyalen Membrane Disease _of the Lungs— Se 2 lS ee 
ge js@ 10 immediete ceuse DUE TO 


|, cremation, or removal 


(¢}, steting the underlying 


couse lest. to __ Prematurity _ 


After this certificate has been signed by the attending physician and completely 


ez 
& 
2 
= 
au 
7c 
£845 
Feesd 
o: 2s ——— ae 
Boos a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
eo 
8 hive 5 ves TX] No [J 
i! 3 =. 3 =. ae — as a 
a 32 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
ier he E | OR CONTRIBUTING CL] CAUSE OF DEATH 
areas y G |r EITHER, NOTIFY MEDICAL EXAMINER) 
v 28 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County)  ———Ss(GStete) 
& oe 5 Hau ern While __Not While fectory, street, office bldg., etc.) | 
a 0 “I asl 19 et work | } et work [| 1 
BED . 
LJ O38 . 1 certify that {I) (this hospital) attended the deceased from. 4 Ses i ee 1963, that (1) (we) last 
m Re 2 saw the deceased alive on........ a eee 1963.. . and that death occured ea from the causes ed on the date stated above. 
3a 
a> 2 5 28. inte 22. DATE 
Pat aa 4 arenond 2M MED. STAFF SIGNED 
Ae fi, mo. | PHYS. = Pies 2 Prys. nf 3 
EI oa Ss) a 5 7 22d, ADDRESS 
= € . 
Rom? Name (Tyee) Dr Thomas A, 6905 Baltimore Ave., College Park, Md. 
Oc pte 230. BURIAL, CREMAAJON, | 23b. DATE THEREOF 23d. LOCATION (City, town oF county) (Stete) 
mee es REMOVAL (Spy 
ovQns 11-9-§3 
Ate RAR'S SIGNATURE 


a 
= 

2G 
CN 


z=) 
a 
€ 
2 
© 
res 


\d 2 
at 


in 72 hour: 


ificate be exec 24 hours after 


: The law requires that the death certi 


lease remove carbon papers. 


p' 


ician, 
pt. of Health prior to burial, cremation, or removal, and in any event, 


‘ 


ATTENDING, PHYSICIAN: 
y be retained by the hospital or attending physi 


te 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State De, 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ieee. _ CERTIFICATE OF DEATH Aan 


Mi. PLACE OP DEATH - Ue 2. Sea RESIDENCE (Where deccesed lived, If inslitution: Residenea before edmission) 
EiSeMt] f, os SRSTATE| ; b. COUNTY 
Prince George County __MARYLAND /F shington, D.C. 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b +e CITY OR TOWN (If outside corporele limits, write RURAL and giva neerest town) 
write RURAL and giva nearest town) | 


Andrews AFB, Maryland _22 hours || Washington,D.Cc. is = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e is RsiORNCE 
USAF Hospital Andrews 1222 Talbert Street, S,E, yes [] NOE] 
3. NAME OF First Middle Lest 4, DATE Month Day “Year 
DECEASED WMyee 
(Type or print) Elis ha oe Brown | DEATH Nov 8 19 63 


M 
5. SEX 


6. COLOR OR RACE| 7 s,aRRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| If UNDER 24 HRS. 
O nal last birthday) |"Months| Days | Hours | Min. 
f Neg WIDOWED [_] DivoRcED [_] 7 Nov 63. yrs. 22 


108, USUAL OCCUPATION (Give kind of work 


Jb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Wi, BIRTHPLACE (County & Stete, or foreign country) Je CITIZEN OF WHAT COUNTRY? 


Prince George Cty Marylan 


13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 


| Mary H Howard 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address” 
{Yes, no, or unkown) | {Il yes givewerordetesof service) 
=i ‘ Luke_A_ Brown 
18. CAUSE OF DEATH [Entar only on es line for (a), (b}, end pis ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ “2 CawiG Adc ee al “i 
DUE TO 5) 


Conditions, if eny, whieh (b) 
seve rise to immedieta cause 

{a), steting the underlying (| DVETO 

5 (ce 2 = ole 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


r4 UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUT YY 
= PERFORMED? 

S ves [] so 
= | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. “INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County) (Stete) 

a Hour fairs. While __ Not While fectory, street, office bldg., etc.) | 

= atch 0 let work at work [| t 


10.6. Ke ase 119.148 that (I) (we) last 


beeag.§ 3 « and that death ae 3) dn, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF Wy i 
Mp. | PHYS. Oo BiRecTOR oO PHYS. ho S/n LS 


22d. ADDRESS 


Bee es Andrews, _AAFB, MD 


Lob -Wi IE HOV 14 1963 


226. SIGNATURE 


oat 


a Ss 


23 b DATE THEREOF 


WES 


23a. BURIAL, ae CRI 
LS) 


tg IGISTRAR’S SI NATURE 


i eins 


1) ibbeas ' 


"elt reotcn ve 
Ip Oh hase 


p Fesiotian 


ondear* wOs?oy be ot py Sapeian cabal 
rae AJ 


= 
Sto te 
SLs 
‘< 
~ 


oO creo 


: = 
“ 
; 
‘ 
F a 
“ : 
, 
‘ 
” _ he 
< r Se 
Pe 
> 


o Sty a -_. 


tt ibe 2 


TAB bn 


at 


pes “tgs bid 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13875 CERTIFICATE OF DEATH 14371 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decoased lived, If institution: Residence bafore admission) 
a, COUNTY a Ma b. Ve TY 
Prince George's s MARYLAND Tince Geo rge's 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib e alt: ar frre (lf nd, corporata limits, write RURAL and glva naorast town) 


writs RURAL and giva nearest town) | 


2 

2 

a 

ere? 

Se 

ty everly 21 da X W, Hyatteville 

cot 

ae it 4. NAME OF HGSPITAL OR INSTITUTION (if not in hospital, give street sine Dp 4. STREET eee ae 
= 6 

5“ 2 | Prince George's General Hospital _ 6310 - 23rd A Avenue. : __|s [No fF] 
£5 F ME OF First ~ Middle — Last — "Month ‘Day Yoor 

3 Q DECEASED 

eg fiyae.oripihi) Joseph E. Brown DEATH November 27 19 63 
o6 5. SEX / [6 COLOR OR RACE] 7, aRpieD | DX] Never Marnie [_] | & DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze fost birthday) |Months| Days | Hours | Min. — 
8 Male White wipowen[-] _ivorce [] 2/26/20 ol oo ee iz 


jician a 


Oa. USUAL OCCUPATION (Give ne of work a Ae 7 BUSINESS OR aa 1. BIRT! seen {County & State, or foraign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


A f 
13. F. R’SBNAME ya b, Ss ioe EN NAME 


2 wake ADL et Pribine dy GmMumirg/ 
15. WAS DECEASED EVER IN U.S. Tie FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cb e--e_ 
; a 


(Yas, no, or unkown) a epic 
eet irs //4 


ing physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


need 
INTERVAL BETWEEN 


1%. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) _. Carcinomatosis 
2,1 DUE TO 


Cendions i i “any, ch w__Adenocarcinoma of the Cecum (12 days post-surgical| status). 
g9V2 rise to immodiole cause 

{a}, stating tha undarlying (| DUETO 
cause last. le) 


ician. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 
After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


fa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
a 5/e 
Be 8 vs (J No ED 
me % 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
ne & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OE 3 |20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. [City or town) (County) (Store) 
Bx g ate rate While ___ Not While factory, street, office bldg., etc.) | 
Be m 2 ate 9 at work [_] at work ([] 1 
Wie 
B £0 21. 1 certify that (I} (this hospital) attended the deceased from.............:0-+ att OD. esp AROS dies cts 27... 19.63, that (D) (we) last 
a 
eBY saw theydeceased alive on........L1L/27.........1963... and that death occurred at. "9: OR, from the causes and on the date stated above. 
a 2 REEL ge 
6 a j 22b. DATE 
a ; ,, ] ATTENDING MED. STAFF I 
ata Sree mo. | PHYS. a C1 Pays. C1 27 
aes Tae, PHYSICIAN'S 22d, OTL 
0 NAME (Type ME. 
aoe / Dr. Saul Schwartzbach 2 5 Se 
Ser 73a, BURIAL, CREMATION, | 236. DATE THER [3 723. NAME 
F} EMOVAL, (Spac ’ 
os 9 3 2 lyfly ‘ 
24 FUNERAL eS IGNATUR 2a | 250. REC'D BY REGISTRAR | 251 
VR AIS (4) - lpae DEC 3 Clarlg 
Baie y (etlagl Fecasral MA DEC 1963 vs 


24 hours after 


‘2 ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


fal or attending physician. 7 ‘ 
cate has been signed by the attending physician and completely fille 


the funeral 


be retained by the hos 


'UNERAL DIRECTOR: After this ce 


= 


2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


<a 
o 
Ee 
Oe 
x 
meh 
v0 
Pate 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13876 CERTIFICATE OF DEATH 14372 


. PLACE OF DEATH 2. USUAL br ie (Where deceesed lived, If instijuilon: Residence before edmission) 
@. COUNTY b, COUNTY / 

Prince George te a . manvianp || “(Wa shington BD Cy) 4a 5 
b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN Ib || c. Say OR TOWN (If outside corporete limits, write RURAL end give feerest town) 


write RURAL end give nesrest town) 


Cheverly 


3 Hrs. 25 min 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ie STREET ADDRESS Y gees 
Prince George's General Hospital 5000 0. Street, S.E, ves] No[] 
ieee. Le a First Middle Last a DATE Month Dey er a 
(Tyserorinria Alice Sylvia Bryant death November 12 19 63 
5. SEX 6. COLOR OR RACE(7, MARRIED Oo NEVER MARRIEDIER) | 8. DATE OF BIRTH ih AMET IFUNDER1 YEAR| IF UNDER 24 HRS. 
ist birthdey] ‘Months De Mig. 
Female White wipowEDy >  febivorceo | | »nf2/3 a ii =| a i: ae 


12, CITIZEN OF WHAT COUNTRY? 


United States 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


2x 


i. BIRTHPLACE Ww Stele, or foreign country) | 


Vinginie/), 1.56. Ind. 


14, MOTHER'S MAIDEN NAME 


Ruth Alice Pier 


10b, KAND a ye ia ‘OR INDUSTRY 


13. FATHER’S NAME 


Evert E. Bryant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
| é ‘ : —-_ Mother 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: e] + 
IMMEDIATE CAUSE (e)___ ——. —— — 
DUE TO 


Conditlons, if eny, which {b)_ EGE im = — 


geve rise to Immediete ceuse 


(e), steting the underlying DUE TO 
ceuse last. ie hii {) = = 2S eee = 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 YES no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town). (County) (Stete) 
= Peete tan ett While __No! While factory, stree!, office bldg., etc.) | 
#1 ott 19 jet work [_] ¢t work t 
. | certify that (I) (this hospital) attended the deceased from... ay! TOS Quy 1983, that (1) (we) last 
saw the deceased alive OM eee 93. » and that ran eee 6:00". from the causes and on th the date stated above, 
22e, SIGNATURE P.M 22b, DATE 
ATTENDING MED. STAFF SIGNED 
@ wold Mp. | PHYS. [1_ birecror fal ris. -y 


22c. PHYSICIAN'S 22d. ADDRESS 


Name tyes! Dr. Thomas A. Christensen _ 6905 _ Baltimore Ave., Hyattsville, Md. _ 


23¢e. BURIAL, CREMATION, | 23b. DATE THEREOF : 23d. LOCATION (City. ‘Town or county) 
dete 
REMOVAL (Specify) 11-16-63 : Hosp. Cheverly, Maryland 


ECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. [Chis i alge 


; 3 Ea oarNOV 19 1961 = 
Harry W. aes Jr., Administrator 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vevee 


13877 CERTIFICATE OF DEATH 14373 


1. PLACE OF DEATH 2, USUAL + ENE (Whare decaasad lived, If institution: Residence before aunfeatonl 


ss 
s 
= 
s 
oe Sa ee #- COUNTY a. STATE b. COUNTY 
3 29% awPring " y MARYLAND Maryland ______ Prince George _ 
>Es b. CITY F Ae te Timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN lf outside corporate limits, write RURAL and give neerast town 
aie writa RURAL and give nearest town) ; Che 
2 2587) peat x verly J 
2 Bes a. NAME OF HOSPITA , = " 
= “4 a ¢ ie ‘OR INSTITUTION (if not in“hospitel, give streal ad. d, STREET ADDRESS iis Bene 
eel Prince George General 600h Euclid St. | est] Nope 
32 (ee (E NAME OF First ie cs i on _ DATE Month Dey Year : 
Fe ; OF 
g bcs (Type or print) Mary Brylski | DEATH November /2¥24 19.63 
3 q 3. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. KGE fn yeas TF UNDER YEAR| IF UNDER 24 HRS. 
a leshpysthdey) | Months) Days | Hours | Min. 
as jonths| Days 
SP Re Female White | wows 2 pivorceo[]} 8-18-81 yr. | | 
2 8 3 P4 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHBLACE (County & Stole, or foraign country) | 12, CITIZEN OF WHAT a 
2 RSs > done during most of working lite, avan if retirad) CO 7 | SL ne 
, bau = 
ease bebu Keane ? 
£ aff 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ a2 Lug ‘ 7 
Rae eS [rer we 2 eh, ie 
eee WAS DECEASED EVER IN U.S, cake FORGES? 16. SOCIAL SECURITY NO.| 17, INFORMANT De. Tefatre, co 
eis 2, no, or unkown) | (Ityas givewerordetesofselvic 7 tes 
B.tek . Pe me tart oa wedi Prony flee 
eRe 1B. CAUSE OF DEATH [Enior only ona cause par line for (a), (bl, and (e).] aaa 7 INTERVAL BETWEEN 
eis 5 ONSET, AND DEATH 
Souk PART |. DEATH WAS CAUSED BY, 
B28 le IMMEDIATE CAUSE (2) Brow chinu Preumonia | Says 
2.8 oe 2 22 
BS oe oo ey 4 DUETO 
2583 § Conditions, if any, which b) Cenednae Thnuomh osls oud | OGmos_ 
250%, gava tise to immadiata cause iF - a oo ii) 
Fs yae (a), steting tha undarlying ( DUETO A 
et Seis ae ae ty CEnebA BL HTONIO$CLERHDSIS Lynrs 
Bs Sse |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
Ose. [2 a RE es, 
ane = 
pete s Acute choretyrhs Tis “er, ves [no [] 
5 = | 200. ACCIDENT WAS UNDERLYING. 2 8 RRED. Part Il of itam 18. 
Hie seeralicloncounnc oie IG [71 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 18.) 
wes EE | OME ETHER NOTIFY MEDICAL EXAMINER) 

a £ _ — “4 
ZGS RE | S| ae. ME OF INTURY Month, Day, Year| 204, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (Cily or town] (County) (Store) 
Re Pero Fat Hour a.m, Whila __ Not While {othe ai cae LT H 
asaee a = t work [] at work 
He = 5 e 
} efxze 21. 1 certify that (I) (this hospital) attended the deceased from. ok! + 19,109 to det. 19.6. athat (1) (we) last 

a se A 
a >H 3s saw the deceased alive on... Auf Cyd 9G, 2 and that death occurred at. 22M, from the ‘causes and on the date stated above. 
OF an ee S- ATTENDING STAFF ee fate 

2 
Rides é Preto mp. | PHYS. TA binecroR 7 pays. 1] fa 7[t3 
Eee ay 22e. PHYSICIAN'S W, == 22d. ge = # 
5 NAME (Typa) 
g253 | onmare D Come Ae 4D3 ny 67 MT Mamien md 
us aes We, BURIAL, CREMATION, | 23b. DAJE THEREOF 5 NAME OF CEMETERY QW CREMATORY ff 
ov 
BOR 


23d, LOCATION , town oF county) . “(Stote) 
EMOVAL, (Spacify} / By b 3 ‘ 

Aanta v. Hf Ay 

‘24 FUNERAL DIRECTOR'S SIGNATUI ai TR fiten. 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


ia tees. Dunrral EAR md. oar__DEC 2 fee Harlog om 


ou 


vr Ais (2) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH » 


1 Diyigio! f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
44 FOR STATE Ta TS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14374 
HEALTH DEPT. |; Piace or peat 2. USUAL RESIDENCE (Whare deceased lived, If inslitution, Residence before edmission} 
Ms 3 2. COUNTY 2. STATE b, COUNTY 


leat 


+ MARYLAND : : z 
b CHY OR TOWN GTesiee Seonge. . LENGTH OF STAY IN 1b ERT OR TOWN Ut outids coped AMCs RRA ive nasre iown) 


write RURAL and give neerest town) 


, x 
_ [a NAME OF HOSPITAL OR A AIttiON (if not in Se shout Sddress) | ‘Seti aaeasent 7 Fik @. 15 RESIDENCE 


4 ON A FARM? 
é edjome — : _6719 Roosevelt Ave,,___ SSE NE 
3 3. NAME “First Middle Last 4. DATE Month Day Year 
3 DECEASED OF 
. Gvesier nr) James Wesley Butler es 11 a7 19.6 
cj 5. SEK 6. COLOR OR RACE) 7, MARRIED Be] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yours [IF UNDER T YEAR) IF UNDER 24° HRS. 
e ’ = last Birthday) aera Deys | Hours | Min. 
2 M white wipowen [_] bivorceD [_] 19 Noyemb er. 1869 . yrs. 
= i TDb, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Sela or foreign couniry 12. CITIZEN OF WHAT COUNTRY? 
St done during most of working life, nif retired) 
Laborer i U.S. 
:. oe = 


. FATHER'S NAME 


James Butler 2 Snow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY. A 17, INFORMANT 


Address ~~ 
(Yes, no, of unkown) | (Ifyasgivawarordatesofservice)| QI0—('7—'7 1 2 s B 
U6 ra yrs (between |1#90=1900) i 20 dE RE a Beetle Bad 


14, MOTHER'S MAIDEN NAME 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


1B. CAUSE OF DEATH [Enier only one cause par line for (e), (b}, and (c).] Wahington;- 49 3 “Dees INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P sbi hia las 
IMMEDIATE CAUSE (2) Congestive heart failure, =) aanutes— 
Z ) DUE TO Arteriosclerotic heart disease unknown 


Conditions, if eny, which (b) 
geve rise to immediate couse 

(e}, steting the underlying ( OVETO 
cause lest. i te 


g the word “pending” in pen: 


a PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel} 19. WAS AUTOPSY 
— "ose PERFORMED? 

5 yes [_] No a 

& | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part I of item 1B.) . 

& | PRIMARY [J or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~ (State) 

g Howe. vet’ While __Not While fectory, street, office bldg., etc.) | 

= 19 work at work 1 


ignated agent, prior to burial, cremation, or removal, and in any event 
~ 


TO oe EXAMINER: This certificate should be executed within 24 hours after death. If any is necessary, 


ES 
s 
3 21. I certify that | took charge of the remains described above, held an Autopsy iad Inspection Inquiry and in my opinion 
5 death resulted from: t i |, Suicide a} Homicide ee Undetermined manner (=) 
o CHIEF MEDICAL EXAMINER Ol 
s 
° era = ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 SIGNATURE M.D, 
8 a ic takai's DEPUTY MEDICAL EXAMINER Ge 11-17-63 
SSB S QU | NAME (type) he : Addrass (Straat, city, town, or county) c 
2 £ Pie. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
3 hg REMOVAL ($pecifyf 
ax~od Buri WA Nov. 19 196 Cedar Hill Oemeter Suitland, Maryland 
.{ FUNERAL DIRECTOR 1661 a 2 H . dep 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . --Good Hope Rd., SE { 
SM 9/60 od, Washington 38 DG ben? NOV 13 963 fherlea Nadge.. 


VR AIS (4) 
20M 5-63 


fate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos; i 


MARYLAND STATE DEPARTMENT OF HEALTH » 
vey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH ~ 14375 


1. PLACE OF DEATH 2. USUAL RESID! NCE Where deceased lived, If institution: Residence before admission) 


S: 


Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
MAR v LAND 
14. MOTHER’S MAIDEN NAMI 


La 
Natl Fanta. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. . y ea 
{teas ceglomIGVeTEAM ina giveWerorGetetereatiea)| sete SO tes ace Be iy “Cagin (CE ‘4 gists: AFL, dfrit 
Ke 57q— 05-52 age CRY 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] a = ~) INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 7 . ny 
IMMEDIATE CAUSE eal ee Ms | E 1; FO — Bp 2) ea 
1 OK  ovut10 
any, which wo fe perkins ArderiarclaeasTe flenel Lia eat | ea = 


gone during-most of working life, even if retired! 


eveBwiFA | AT HOME 


13, FATHER’S NAME 


2 se lil m 2. STATE b. COUNTY 
ON reorge MARYLAND M ary l and 
=n o b. CITY OR TOWN [if outside corporate limits, "| c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN outside corporate limits, wate RFE ER, SORTER 
~oo | 
Hav write RURAL and give neerest town) Ss rm. 
£8, Pe 4 _ | _ aS: days AL yey Mine, Bowie 
23% a, NAP BMAX On INSTITUTION Gt notin hostel, give steal eddvess) 4. STREET ADDRESS r. Pe. 1S RESIDENCE 
fen Mér f ve / A ¢ ON A EBRM? 
ees xince Ge See ay. LES urine Hone eae (RICH | 
bn » NAME OF orge General ~~ Middle 4 Test 4 DATE ‘Month “Dey Yor = 
ea Type or pal) Hartha ANN Carter orarn November 2h ay 63 
05s Sesex. ~ [6 COLOR OR RACE) 7 )] 8. DATE OF BIRTH "9. AGE [In years | IF UNDER 1 YEAR | INDER 24 HRS. 

3 7. MARRIED [_] NEVER MARRIED [_] | : [tes Yonrs|| JE UNDER YE sa 
23 Inst birtbdey) |i ne 
5 4 Female WIDOWED pivorceD [_] 12-2~ 1879 3/h he i oe a E | fg 
sg: J 

o 


Ye. USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY 
} 


ding phys 


Conditions, 
gave 


to immediete ceuse 
DUE TO 


fol aie the underlying - cR. be dle, ele hE ; Vee) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 197 WAS AMO 
a == REFORMED’ 

(radeon 

$ ia __|vs O noth 

$= | 20e, ACCIDENT WAS UNDERLYHNG [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part fl of item 18.} 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

8 Hour a.m. While ___Not While fectory, street, office bldg., etc.} | 

3 Bee 19 at work [-] et work [] | 


21. | certify that (I) (this hospital) atiended the deceased from..bbtO2O3.ccctcr Wossup yp endo 2lpe..g 19.63, that (I) (we) last 
saw the deceased alive on. L102) 163. . and that death occurred at..6 358) fhe; fee causes and on the date stated above. 


eo wee bh; ole ATTENDING MED, STAFF 2b SIGNED 
& aA mo. | PHYS. = [J pirector [(] pHys. i /2% /63 


22c. PHYSICIAN'S 22d, ADDRESS 


Mt (ve?) Dr. Ohannes Sahakyan Prince George's Gen'] Hospital, Cheverly.,M 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY 23d. CATION {City, town or county) (Stetg) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


aaa al a 
FUNER: DIRECTOR’S SIGNA’ E ADJ Sy . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
24 Ww: Chempewlo Ui verd ale van OV ee fe Cael lace 


TO ee ee, EXAMINER: This certificate should be executed within 24 hours after death. If x % is necessary, 


irector, Page 


lem 18, Give Pages 1, 2, and 3 to the funer 
along with form PM3, Page 5 may be retained for your files. 


mm 
=n wm 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"13850 MEDICALE ER'S CERTIFICATE OF DEATH 143768 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
e. COUNTY ®. STATE b. COUNTY 


Prince George MARYLAND Prince George a4 "7 
¢. CITY OR TOWN (If outside corporete limits, wri RAL end give neerest town) 


Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street address) 


b. CITY OR TOWN (if outsida corporale limits, ¢. LENGTH OF STAY IN Ib 
[@ sHitey 4 Sate Es am 1S RESIDENCE 


mame gere. Hospital — 


write RURAL and give neerest town) 
DOA 
| ON A FARM? 
906.1 ves [] NO 
Middle 3 Lt i= Month ~ Day ‘eer = 


3 
oer, OF 
'ype or print} . DEATH 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED Ed NEVER MARRIED []] 8 DATE OF aiRTH 9. AGE (In years |1F TMBER T YEAR| IF UNDER 24-HRS, 
last blthday) Months] Deys | Hours] Min. — 
“q w WIDOWED [_] Divorced [_] yrs. | | 


in LR feae sia or foreign country] 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working life, oven if retired) 


3. Foreman. = Gas light Co 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1a MOTHS MANGER Raz = 2 U.S.A 
Elizabeth Lacy 


Amos Ford Clift 


-transit permit. File pages 1 and 2 with the State Board of Health, 


YS, AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


lon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 

(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) Sr 
no Katherine S. Clift _ - = 
18, CAUSE OF DEATH [Enier only one cause per line for (6), (b), end (c).] ue > iy Tae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Heartfailure —— — —- —_—_—__—_—_}|—_ —— 


7% H DUE TO 
Conditions, if eny, which (b). : 
pove ries to immedisle core (| Coronary-artery—oeciusion — r ~jminutes 


{e), steting the underlying 


ror ER PRAREGS SEP doar OLE RBNR, na oes 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! Bt ATED T! FAL DISEASE CONDITION GIVEN IN PART I(e)/ 19, WAS AUTOPSY 
P| 


faclory, stree!, office bldg., 


While __ Nol While 


te.) | 
jet work ot work 


Hour e.m. 
p.m. 19 


Zz 

9 eS See ERFORMED? 
5 : . : ves no fx] 
 ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

G ] CAUSE OF DEATH. 

3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County). ~ (State) 
Fa] 

= 


21. I certify that | took charge of the remains described above, held an Autopsy ma} Inspection ie) Inquiry ine and in my opinion 


NAME (Type) Addr city, town, or cou: 


death resulted from: Natural causes Lt Accident, | Suicide oO. Homicide o Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER O 
CNS Act DATE SIGNED 
pence mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 
ae John Kehoe Gt 11-3-63 


220. BURIAL, CREMATION] 3 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) “Tieie) a 
REMOVAL (Specify) 
Burial Cedar Hill uitland 


23, FUNERAL DIRECTOR ; ADDRESS 


Francis Gasch's Sons Hyattsville, Mg 


Sra sautican 2ab! REGISJRAR’S SIGN oe Md. 
oallOV 719 foborbea 


MARYLAND STATE DEPARTMENT OF HEALTH 


x d DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mi A 1388} CERTIFICATE OF DEATH 1437 Fi 
sb E 4 
2 23 is 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, institution: nce betore edmission) 
o 26 CENT ‘ e. STATE b. COUNTY / 
B gos Prince George's MARYLAND D3. J— AS LAH, 
2 =09 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limifs, write RURAL and give neerest town) 
Ee 8 io write RURAL and give nearest town) 9 yr, % 1 mo. ; , 
aera | y le (rural) 86 days. Washington A 1X3 ee 
£3 é 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | od, STREET ADDRESS #15 RESIDENCE 
nes ON A FARM? 
Za hs 
| >=u3 we benn Dale Hospital Se ee Sha Que Street, N.W. ._| yes] no 
s 254 3. NAM) Middle 4. DATE Month Day Yeer 
3 2éf DECEASED OF 
a | sic erin William ate tea DEATH Livy Be l= "7963 
° 8 3 = 5. SEX 6. COLOR OR RACE| 7. MARRIED Ox NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
2 2 SER wok st bidhday) |"Months eas “Hours | Min. 
o 882 Male Negro | wow []°"Hvotten[]| 10/25/1900 3 ye. Bale 22). 
§ & 2 g Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
= 3 2 o done during most of working He, even if retired) 2 sos 
B Sse Carpenters Helper - Emporia, Virginia U.S.A. t 
ms a Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ss 
= Og = 
° ©£S 
3 Dag Andrew Coleman Martha Ann Gray ¢ 7 
© 5 ei. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yer, no, or unkown) | {If yesgive werordetes ofservice) 
E22 ‘ __| 589-80-h117 Decedent a 3 
f¢ =e s 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) v, a: INTERVAL BETWEEN 
od ONSET AND DEATH 
Soacy PART |. DEATH WAS CAUSED BY: 
2p ad eternity Massive pul lmonary he! hemorrhage 10 minutes. 
=e 
Sa52S al DUE TO 
* 225ee Conditions, if eny, which ») Pulmonary tuberculosis 16 years 
ee 38 5 pave rise to immedicte cause ay . f ra 
e235 (e), stating the underlying ( DUETO 
ge use fast Te Be 
ae ofa z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
B8yo 9 — = PERFORMED? 
Bore, O (5 vs [] xo 
g2 $3 “7 FE | 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! orPert Il of item i.) we 
Dou Ly & | OR CONTRIBUTING [) CAUSE OF DEATH 
ates © |r EITHER, NOTIFY MEDICAL EXAMINER) 
pasts s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2DF. (Clty or town) (County) (Siete) 
Bx<s- a Hour e.m. While __ Not While factory, street, office bidg., ele.) 
B EL 2° 2 i 19 let work [ ] et work 
Heeea 
ReOag 21. I certify that (I) (this hos i Shh to. 1963, that (1) (we) last 
S803 0 saw the deceased aliye on , and that death occured al , from the causes and on stated above; 
> Sp 22¢. SIGNATURE ., ATTENDING MED. STAFF Bee StGreD, 
Boe Mp. | PHYS. [2 sopmector [3 PHys. ila] 11/4/63 
Beate 2c. PHYSICIAN'S ma. xoORSS ~~ Glenn Dale Hospital 
Bees / Moe Weiss, M.D. Glenn Dale, Maryland — 
ge 2 y= Ky 33. BURIAL, CREMATION, | 23b. DATE THEREOF tiny NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= \ REMOVAL (Specify) 
e° es Ss} Buetan | 10/03" Tosca i Suitland, Maryland 
VR AIS (4) we 


15M 7/68 


EGS Poo acy. 


Ce 'S_SIGN ADDRESS 25a, "D 
e ZONE: Gilby, DATE 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION eRuarsncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14378 


21. 1 certify thal v (this hospital) atlended the deceased from. to... that (I) (we) las! 


ie apts. , and that death occurred 144. .M, from ihe causes and on the dale stated above, 
22b, DATE 


ATTENDING 1G) 
mp. | PHYS. Ee ticror PHYS, 7 ae 2oF 


‘22d. ADDRESS 


” NAME (Type) 


Dr. Leonard Hays,”M.D. 


7M E 
= 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ASML e. STATE b, COUNTY 
ch ips 4 Maryland , Prince George's 
5) WEISS George's +s MARYLAND || ary +d org! 
Ces | B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neerest town) 
SOG) write RURAL end give neerest town) 
Seg Cheverly DOA } Edmonston 
= % 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS et 5 1S RESIDENCE 
% fe ON A FAI 
Gas 2 
ain! nee George's General Hospital _ 4901 47th Avenue n _|vs[] noe] 
s Bey 3. OF First let Month “Day “Yeer 
3 2an DECEASED OF 
3 3 (Type or print) DEATH 
y ££ Edward ___Come_ Nov. y 1963 
o§= 5. SEK 6. COLOR OR RACE) 7, mapnieD [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
8 vee ; D lest birthdey) |"Months| Deys | Hours] Min. 
o foe Male Cauc. wivoweb [_] pivorceD [ ] ec 16, 1898 64 yrs. 
6 ses ¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= goe done during most of working life, even if retired) : i U 
Bog x ; ‘ 
5 82 Maintance Man _Dydie Wash New “ampshire ib S58 a a. 
=, Sighs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— a . 
eS & 
$5 Charles Come Angelia Soucy r 7 
pre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ $2 (Yes, no, or be kine 
iS F 
e283 01102767 Sospital record Cheverly 
= = 4S a = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] fia " ce 
4 
eoae 3 PART |. DEATH WAS CAUSED BY: 
seyee IMMEDIATE CAUSE (a)__ " 
ze@=¢ 
® as eas ’ DUE TO 
22ee Ss Conditions, if any, whch (b) a. ee 
ohe 3 @§ geve rise to immediete ceuse a 
“22 oot (e), steting the underlying DUE TO 
Lh See _— 
a e (c) 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
Asee je = ERFORMED? 
S205 15 ue ("0 1 
£835 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ond | OR CONTRIBUTING [] CAUSE OF DEATH 
Bese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 —s 
Bs22 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town] (County) (State) 
3 285 = factory, street, office bldg., etc.| | 
a 8 
Sas Fe 
SOR 
Sata 
8938 
me oS 
Ace 
~ bd # 
Hom 
oS es 
aw tt 
25d8 
ae 
vO & 
= 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ORBUDS: 23d, LOCATION (City, town or ak Gane 
YONA {aol Nov 5, 1963| National Memorial Park | Falls Church Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ~~ ADDRESS: 25a. REC’D BY REGISTRAI ‘i 25b. REGISTRAR’S SIGNATURE 
ts , 
VR AIS (4) F. Gasch’s Sons Hyattssille Md. pard AY 4 fOlionles Juepe 
20M 5-63 


.: 


TO HOSPIT. 


ee 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13853 CERTIFICATE OF DEATH 14379 


7 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


_At Home | _ Lido) 6. 


ey 

4 

2 2 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

7 oN. SSSI 1 a, STATE M b. COUNTY 

2x2 Prince George's ___ MARYLAND || _ aryland Prince George's 

~e HH b, city OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neeres! lown) 

aAaU write RURAL and give nearest lown) 

S32 y eve yrs. < Cheverly =a hee 

3 4 te A a; NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS: 1S RESIDENCE 
5 ON A FARM? 

- oO 

ze2 |, £60) Cheverly Ave, ._______| 2710 Belleyiew-ave. = Soe 

. an |. NAME OF First Middle Month Day Year 

eis vie arti i SEATH 19 

cue isi ies Covert Howes —1)..8. 216s) 

28s 3. SEX 6: COLOR OR RACE|7, j4aRRiED [7] NEVER aT [| & DATE oF BIRTH 3 ASE a yoo ‘i poms “IF UNDER eS, 

oe Moni CT in. 

soe Femgle White WIDOWED fe] __bivorceD [] Se PT 21, 1877 ei eke | é 

s 5 I 10a. USUAL OCCUPATION (Give kind of work 

S 

2 

a 

oa 

& 

iad 

2 

s 

7] 

o 

2 


21. I certify that (I) (this hospital) attended the deceased from....LO..0@t......, 19963 to.Ld...NOw...... 16.3., that (1) (we) last 
saw the deceased alive on....., 44. ON. 


5. 17 anc and that death occured uP Durr the causes ea. on the date stated above. 


£ |__Housewife U.S. <4 
ge 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
> 
ay Sanvec HiTeHcocKh’ UNKNOWN 
s= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addre: ae, 
22 (es, no, or unkown) | (Ityesgive warordatesotservice) “Cheverly, Md. 
ie 
meet No. pid Unknown. eames T. Chenault, 2708 Belleview Ave., 
s> Ee | 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] INTERVAL BETWEEN 
a ND DEA’ 
6 PART |, DEATH WAS CAUSED BY: : 
33 as ‘ IMMEDIATE CAUSE (| _* Cerepro Vascular occlusion : aa} (3 C.ay-e 
=6 ‘ 
citer Fs aA DUE TO Generalized arteriosclerosis nk nown 
§ sa Conditions, it any, which (b) 
5 3 as geve rise to immediate cause * - — 
[Dena ; DUE TO 
322% 4 (a), steting the underlying 
se 25 Le Sa () 
= 2 ae z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART T ite] 19, WAS J AUTOPSY 
agag a L———- | PERFORMED? 
Sees O15 ves [] No 
2g? ts = | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Port Il of item 18.) d 
Qu 2. fe | OR CONTRIBUTING [-] CAUSE OF DEATH 
fER5 B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> a6 —- 
ase? < 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ‘ 20f, (City or town) (County) (Stete) 
pies FS Moar veni While Not While lectory, street, office bldg., etc.) | 
Suto 2 a 9 et work ["] at work 1 
Heed mn. i 
sORa 
ala 
SUZ 
wes 
mae 
Am 2g 
ae 
a 
Bey 
& 
588 
hoe 
ous 
ial 


22e. SIGNATURE “22b. DATE 
| ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR [_] PHYS. 4 
% 22c, PHYSICIAN'S he 7 22d. ADDRESS 7 ~ 
Ay NAME (Type) 
ri John Kehoe, M.D, |S Riverdale, Md, r. 
3 23s, BURIAL, CREM, a “DATE THEREOF | [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
o 
vo 
_ Buri 11/14/65 | Fort Lincoln ____ Bladensburg _Ma. 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR ae (Lona dt SIGNATURE 


VR AIS (4) 
15M 7/61 ¥ 


W.W. CHAMBERS CO., Riverdele, Md, oar OV 15. Eola Nope ae 


MARYLAND STATE DEPARIMEN! Or MEALIN 
DIVISI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PIES E 


1 


Sane OF DEATH t 

é iit 4381) 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: i Rwlldenge before ‘edmission) 

3 M a, COUNTY esta @. STATE b. COUNTY 

ome orge : MARYLAND < Maryland | ™ Bs pia = 
ey 3 b. CITY OR TOWN {if outside cae mits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il oultide corporate limits, write waht Ss sive 30 town) 

3ses write RURAL and give nearest town! | 

£538 Cheve r“ 

85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7d -anpobhage. City Ta, IS RESIDENCE 
Boe ON AFAR 
Bag | yes [_] NO ra 
Soe s-waneoPTinee George Gener fe 
oe AME OF 8 al. Middle 380k 37 a Dhe ;Avenue ,,. ath Day “Yeer % 
a4 ga Peceeee | 
Ba [ola Saas Charles ss Crawford Beara November 17 19 63 _ 
8 §= 5. SEX [6 COLOR ORRACE!7. saRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA 
2 fast birthday) | Months) Days | Hours | Min. 

§ 5 winowto {]__vivorceo |] 6-15-83 80°: 

§ g Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or ot forsign country) ¥2, CITIZEN OF WHAT COUNTRY? 
83 done during mes of grt lile, even if retired) | 

BS Navy Dept. _U.S. Goverment | Washington D.C. U.S.A. 

a e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Zs James A Crawford | Unknown 

o 
Se 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
32 {Yes, no, of unkown) | (Ifyes givawaror detes of service) 

2 | _no | none Garnett M. Crawford Same as #2 (sister in law 

= | 1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 

aD PART I. DEATH WAS CAUSED BY: 

z a IMMEDIATE Cause () PULmMonary Embolism bs 


t puro Bronchopneumonka 
Conditions, any, which », Cerebral Thrombosis (left temporal and pons) | 
geve rise to immediete ceuse SUE IC Cerebral Arteriosclerosis 


(e), stating the underlying 


Malia. «) Generalized Arterlosclefosis 


ending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY | 
——— PERFORMED? 

iS 

3|___Hypertension ves IXNo 1] 

= '20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a a 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 Oc. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Siete) 

a ere While __ Not While | fectory, street, office bldg., etc.) | 

= nae 19 jet work [_] et work | 


pt. of Health prior to burial, cremation, or removal, and in any ev: 


sad 1 MOM OV LZ ccc 19. 63 that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be — - 24 hours after 


& 


death. Page 4 may be retained by the hospital or alt 


director, page 3 should be detached for use as the burial-transit 


2 2. | certify that (I) (this hospital) attended the deceased from‘ Gm By 3 A 
2 saw the deceased alive on... NOV... L7.....0.....19- 63.. and that death occurred ! aD. Nodyg™ the causes and on the date stated above. 
3 Soe anil Sp i ATTENDING MED STAFF 72. SIGNED 
2 i fe C6 ah mop. | PHYS. 1__ pirecror [] Pays. [ " 11/18/53. 
¢ eo 22c. elles 2D | 22d, ADDRESS 
- S JAME (Type) 
aoe es ‘r. Till Bergemann ____|.53_A Grescent Ra, #108, Greenbelt, -Mde——- 
2 = Ze, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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IMMEDIATE CAUSE {e), 


2.3 
(AX DUE TO 
Conditions, if any, which 1b - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ETYSS 
138°6 CERTIFICATE OF DEATH 


ce ay, ay wi 2, USUAL RESIDENCE (Where deceased lived, Ii institulion: Residence bolore edmission) 
a. JUNTY 


24 hours after ® 
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¢| AF UNDER 24 HRS. 
isa Deys 


Hours ee Min. 
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1 * 8 on DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oy 


CERTIFICATE OF DEATH 14383 


1. PLACE OF DEATH ie a RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY Le (ae, ‘4 MARYLAND ee at b. COUNTY Grvte 
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saw the deceased alive ont ve. 19_G, and thot death accurred ot a, . fram the causes and an the date stated abave. 
220. SIGNATURE a = 72biDATE 
ATTENDING MED. STAFF a = D 
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FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14384 
HEALTH DEPT. | 0; etace or beats A 2, USUAL RESIDENCE {Whare deceesed lived, ff institution: Residance before aariniael; 
<< S ®. COUNTY e. STATE b. COUNTY 
S230 Gao x by Ep ssh le Md. Prince George 
aes b. CITY OR TOWN [if outsida corporeta limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
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£8 oh 3 \) ___ Cheverly > Se a Picevcatew "© ee) =~ ae 
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ra ouSEWIFE AT WoME — | WASHINGTON De G U, 8- 
Oo. o's Tas Rte SR = eT re ——<=3 = = 
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Bate 5 13|_ -Pregnancy-8 mos. jeer” r as. ag BE vs No G 
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be 4 mens Deys 


r Hours | | “Min, 


Mi _wipoweo ["] pivorctD [_] July 1910 53 yn. { 
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Ade Ena PERFORMED; 
yes [] NO 


‘20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
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pigaysieni or? tM a Set are: paepperardy Ad aba at ye 
i | 


MG AT: tre pope 
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eivet) .M ydiosall BSCE -cO-eREs 
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oie ip 
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7 : 51s | 
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r ie - & = 
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. he $ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12890 CERTIFICATE OF DEATH 14386 
1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


a 


a a. COUNTY e. STATE b. COUNTY 
ae Prince Georges MARYLAND Maryland PrinceGerrges 
e 28 b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
ee write RURAL end give town) ; 
Beery Cheverly DOA x 4910 66th Avenue ‘ez 
= 2 e we d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) t d. STREET ADDRESS .. SNe, 

5 
Zs2 PrinceGeorges General Hospital Hyattsville, Marylend ves (] No(] 
saa 3. NAME OF First Middle a a bee aa 0 DATE ‘Month cr aaa 
¢ a = te tad . g 
Se Seale Francis L Disney DEATH Nov., 19° G39 
2 83 BR SEX 6. COLOR OR RACE) 7, MARRIED [-X] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. i ie IFUNDERT YEAR| IF UNDER 24 HRS. 
i Male White wipoweD[-] —_ivorceo [-] 29 July 1911 5 yrs. al 
& jo. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 1 | 
Policeman 2. Capitol Police Dept. Virginia | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William 
Wi WAS. kapcurter he IN U.S. JalSiied FORCES? , 16. SOCIAL SECURITY NO. 
fos, no, or unkown} lyes give waror datesofservice| 
577 101448 


Helen Draper ¥. 
17, INFORMANT Address A 
Coast Guard Katie L. Disney wife Same as //2c 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (e).] ] INTERVAL BETWEEN 


NE. 
NEN tO CARDIAL UL ~ARETLOW ware 


DUE TO 
Cendtom tomy wih) 0 LEDER TEAISIVE ARIETEUO 8 clegaile MeART Asa: SPS 


geve rise to immediate couse 
ing the underlying ( DUE TO 


it permit. Then please remove carb 


{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9 WAS. AUTOPSY 
e & 5s ay a 

Kj HAS HAD Ait 10JARCT OU EYFS ACO |\wO wo 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. jury 11 Il of item 18. 

& | Gr contacting ¢) CAUSE OF DEATH ‘Ob. DES JURY ©: {Enter nature of injury in Pert I or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) {Stete} 

8 Hour e.m. hile __ No! While factory, street, office bldg. 1 

= 1” work [_] et work { 


22b. DATE 
ee ae. a aor oO Riaee oO < SIGNED 
22d, ADDRESS 102) Mass * Av e 
 delneban, he? 05 


23d. LOCATION (City, town or county) {Stete} 
Colmor Manor Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mtv 9.4 1069) iceberg — 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
4 eg 

Fort Lincoln Cem. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


bee funeral Home 300-4th St N.E.Wash. D 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prysipn QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sud CERTIFICATE OF DEATH 14387 


5 

& each 

o 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

‘ Wj a, COUNTY A o. STgTE b. COUNTY 

38 5%’ | _Prince George's MARYLAND aryland Calvert 
Ad b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR mye (If outside corporate limits, write RURAL end give nearest town) 

~ ee write RURAL and give neerest town) North Beach 
274 Cheverly 5S Hrs.15Mins er oe o es 
* d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
5 Box 108 ON A FARM? 
2 | Prince George's General Hospital idl re a ves] No J 
tN °3, NAME OF Fict = “Middle .. Tet 4, DATE Month Dey Yeer 

DECEASED OF = 

g (Type er rin) Mary Elizabeth Donnelly veatx November 29 1963 


5. SEX 6. COLOR OR RACE 


Female White 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 
13, FATHER'S NAME 


TFUNDER 1 YEAR| 
Months | Deys 


B. DATE OF BIRTH 9. AGE (In yeass 
lest birthdey) 


11/28/63 i” 


TI, BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED: 
O bs Heurs | Mi 


wipowep [_] __bivorcen [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Priince George's Co.,Md. 
14. MOTHER'S MAIDEN NAME 


Jean Blizabeth Dwyer 


17, INFORMANT Address 


Daniel Donnelly, North Beach, Maryland. ~ 
Brew ane oe 


Daniel Donnelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


16. SOCIAL SECURITY NO. 


e attending physician and completely ffl 


1B. CAUSE OF DEATH [Enter only one couse por 


1@ for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE (e) Atelectasis - Prematurity 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


“A: DUE TO 
Conditions, if any, which {b} # oF. oe I. 2 
gave rise to immediate couse 
(a), steting the underlying ( DUETO 
: one 2 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
» - 
4 YES NO 
3 f&xe 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2oc. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) = (County) ~ (Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
a 9 at work [_] et work L] 


. I certify that (I) (this hospital) attended the deceased from.. it , that (I) (we) last 
saw the deceased alive on..... carl .. and that death occurred at 28m, from the causes and on the date stated above, 


20. SIGNATURE 22b. DATE 
Ss arponc roe starr o 3 1/29 ii 
De-tk/ mp. | PHYS. DIR 9/63 
IAN'S 


Be. PHYS 2d, ADDRESS 
AME (Type) 
m Dr, Robert Sasser Box 2150, Upper Marlboro, Md. 
73d. LOCATION (Gy, town or a en: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


RI VAL (Specif loan 
40, (963 Wt DLiet (2m . 
JRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. eee Ss Van 


page 3 should be detached for use as the burial-transit permit. Then please remi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; “eae 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we etches! Prowerah. Ho, Durem py wal. wEC 4 1963 Glcelas Sones, 


‘ade POSER ELAM AN &E-AARYLAND STATE DEPARTMENT OF HEALTH 
: f isigg Qf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ma ‘ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14388 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased eee i ae Rasidence before admission) 

SS 8. COUNTY ez apy apt 

237 Prince G orgets MARYLAND ° Prince’ eorge tg 

c b. CITY OR TOWN (iPoutsig corporate limits, ¢. LENG IF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Ss if write RURAL and give rast town) 

3 y NXKSE Nottingham hex $ 8 on XMM Nottingham 

ia] i d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) { d. STREET ADDRESS e IS Ee aetins 

com A 

Bye. ngham Road ox 3605 Nottingham Rd. _ vs A NOLL 

2 3 First Middle tat ——“<«‘ ; AS DATE ©—©—© Month ‘Day, = Your? ae a 

o 3 " DECEASED OF 

Z23° ype oF Pin Ruth Agnes Downing Bra) 11 2 963) 

tea | . SEX 6. COLOR OR RACE|7, maRRieD [xf NEVER MARRIED [| ROVE Brag 1913 9. ig ons Maa an oD a YEAR| IF UNDER 24 HRS, 

jont| He Min, 
3 al WwW WIDOWED [] pivorceD [_] RXXIOKXXDCRE. K:) *| Nis 
a (0a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


3 Housewife Own Home Naylor, Maryland Ue Se chig 

2 ecw Eston er 14, MOTHER'S MAIDEN NAME ei —— 

2 William F. Duvall Mary S. Barber 

S. tes WAS Sart ir IN ihe bee ie Feat ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
oO fas, no, or unkown) ‘yesgive waror datesofservice) 

‘ No Robert R. Downing-~ Nottingham, Mde 

£ =") "10, GAUSE OF BERTH Le emer only one cause pel Tine for (3), Ab), and (—— F “INTERVAL BET Wi 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE _VZLLZL Z 


bd. A ONSET AND DEATH 

Ld pelt 

ogee |! é J —— Ss Fe 
G puto Combined i 


Conditeninittevyeeviiph Intoxication —s—s—| he A Hrs. 


gave rise to Immediate cause 


ould be executed within 24 hours after death. If « is necessat 


in penci 
4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


£ (a), steting the underlying { DUE TO 
g cause_lost (e) == 

B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
id Q > = PERFORMED? 
v 

5 uP S 4 ves [K]_ No [a] 
Z Z # | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natureief injury in Partlor Pert Ilofitem 18.) be -. = 
2 & | PRIMARY (1 or CONTRIBUTING (] 

ey & | CAUSE OF DEATH. 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Less) er 20f. {City or town) (County) (State) 
x = ctory, street, office g., ote. 

Es a Hour a.m, While Not While © 1 

2 = OF eee 21ig 6 dat work [] at work F Home | fG, 

s 5 

8 21. I certify that | took charge of the remains described above, held an Autopsy £1 Inspection i). Inquiry Kj. and in my opinion 
3 death resulted from: — Naturgl-causes cecident {x}. Suicide [= Homicide le Undetermined manner fal 

" CHIEF MEDICAL EXAMINER 
= 

° Vay ee bp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 af 11-21-63 

3 D DEPUTY MEDICAL EXAMINER | = 

* 

3 _John Kehoe, N. Address (Straet, city, town, of county) 4 
H oie DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 

® 11/23/63 


TO — ve EXAMINER: This certificate 


+t, Thomas Cometery 


23, FUNERAL DIRECTOR ADDRESS: " 4a, REC'D BY REGISTRAR | 24b. mamas dand——_ F 


Ritchie Bros. Funeral Home UPP°? Mag bo Oe DEC 2  Wb3 fc ie at a 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pasenet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


” FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 a g } 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Ema 
Sirs e. COUNTY 2 ate b. CQUNTY 
Be ¢ . Prince George MARYLAND ik Prince George 
3 Re M b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gs write RURAL end give neerest town} 
es __Chever: DOA x Silver Hill 
u4 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) { 4. STREET ADDRESS . = a (1-5 ae 
ARM? 
igh Prince George General Hospita 2723 Iverson St., = _letieg NO Be] 
3g 3. NAME OF First Middle ar 4. DATE “Month Year a 
3 DECEASED “ x OF 
5 yee Wiley Hubert Drinkard ee Ly ind 1963 
by 5. SEX 6. COLOR OR RACE/7, MARRIED | SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Bs oO > last birthday) [Months | Deys | Hours | Min. 
3 M W wipoweo [_] DivoRcED [_]} 27 Apri 1 1917 6 ye. | 


st USUAL OCCUPATION (Give kind of work 
ve during most of working life, even if retired) 


Sheet metal. worker 


13. FATHER’S NAME 


Yubert Drinkard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(ep 20, or oa apagfnawerpraptoscteevice) 


32, CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


Ni. BIRTHPLACE (Stote or foreign country) 
Vaginia 
14, MOTHER’S MAIDEN NAME 


Catherine Baldwin 


16. SOCIAL SECURITY Ni 17, INFORMANT Address 


223 fé | pe pe tnirs Dr inkard Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} 1. Shock and Electrolyte Imbalance ea 


577.0 DUE TO 
Condiion, i eny, which) w)__ 2) Acute Hemorrhagic Pancreatitis 
neve rise to imme: 

(e), steting the un DUE TO 

meee led ) 


in 24 hours after death. If xy 


event within 


7 
5 
€ 

2 
° 

=; 

a 

°” 

ao) 
4 
5 

a 
3 
a 
° 

ro 
ry 

oe 

Oo 

Ea 
— 
= 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


hn Kehoe, M2, Ryverdale, 


. DATE THEREOF 


NAME (Type) 


BURIAL, G ; 
REMOuAKSpecity) 


> MUdress (Street, clty, town, or county) 
22c. SEE OF RTT SEER 22d. LOCATION by country) na {Siete} 


Berial jee. 1963 | Meads Cemetery Madison He ight Ppa 
23. FUNERAL DIRECTOR, + ADDRESS S17 Wis STS, 240. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNAT! 
Eye 


W. W.CHAMBERS co. Washragten DjoEC 3 1968 {Corts 


220. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


> 
& 
e= 
zg 
2 ct 
Oo = 
a a 
s 3 
Pret 
iS ic 
i S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 
5 3 2 a) ees FORMED? 
cd 3 — 
SES oh 3 Fatty Degeneration of the liver. J Yes a no E] 
ss te = [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of infury In Pert | or Pert Il of item 18.) 3 
2 ae & | PRIMARY [7] or CONTRIBUTING [1] 
pean) G | CAUSE OF DEATH. 
papas & | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (Cily or town) (County) ~taie) 
g¥ eo rl ioe aa While Not While foctory, street, office bldg., etc.) | 
fe 5 = 19 jot work et work 
3 ey 21. I certify that | took charge of the remains described above, held an Autopsy f* |, Inspection F Inquiry and in my opinion 
4 iS death resulted from: Natural causes |  Accjdent Oo Suicide ak Homicide fet Undetermined manner ie) 
° 2 CHIEF MEDICAL EXAMINER 
ey 
ae SEGRE Ae y Mp, ASSISTANT MEDICAL EXAMINER [] HT 5083 
3 é = ; ba 
g DEPUTY MEDICAL 
8 a eRe UTY MEDICAL EXAMINER [> 
o 
3 
8 
a 


or its desi 


TO ‘i EXAMINER: This certificate should be executed wit 


\ 
2) 


it. Then please remove carbon papers. Pages 1 and 2 bho; 


‘N 


ithin 72 hours after death. 


ian, 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in anyVenty 


director, page 3 should be detached for use as the burial-transit per 


death, Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 391 


1. PLACE OF DEATH 


| 2. USUAL RESIDENCE ye deceased lived, If institution: Residence before edmission] 


MARYLAND 


‘ “Pri ef 
n 
b. CIPY OR Fone (it outside COVE e 


weil JURAL and give gearast town) 


ive 123 


"May E b. “ va 
Pye ee 
whl Oulside corporete limits, write Pa. and give neerest towng/ 


«. city O May 


| = ‘3° Shaye IN 1b 


<tr’ t. 
tyersity Park 


White 


d. NAME OF HOSPITAL OR INSTITUTIO’ (if not in alt give 32 eddre: a. STREET oa es EATS do: 
Z PRK, Mernurn) Hos pith ie = & wa cal A Ve ves] NOR 
. NAME OF First, Vi ATE “Month ‘Dey ‘Yer 
DECEASED E 
(Type oF print) A Edin 5 , Giga ae DEATH if- ZS 196 3 
6. COLOR OR RACE 8. DATE OF BIRT! AGE (In years | IF UNDER 1 


7. MARRIED [_] NEVER MARRIED [_] 


emilee 


my 4 ae 7 oN 


ne durjng most of working 
PAL AY 


13, FATHER’S NAME 


2 


oe 


- FUSUAL nse {Give kind of work 


he 


a © 


wipowen B& —_vivorcep [] 
BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ph, 


Tob. KIND OF ot erm! 5 OR INDUSTRY 
U. 5H, 
THER’S MAIDEN NAME a . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyes give warerdates ofsarvice) 


{Yes, no, or unkown) 


Ic lis Sovergsh | Mary ha ha =! ne abt Daghl E 


18. GAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE «C24 


he Pa 


DUE TO 
Conditions, it eny, which (b) 
geve Fi immediete ceuse i 
(a), steting the underlying ( VETO 
couse lest ) 


ack Pa ceh he 


| INTERVAL 8] 


couse per line 


6. wg ee te/ Reco ref~ eae v0. S/. 


: ~ fees ond (c).) | ¢ 4 e u — AND DEATH 
Longest Man D Poilore 3 dep 


[Wwe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) | 


19. WAS AUTOPSY 
PERFORMED? 


vs []_ no by 


20e. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


. 1 certify thal (I) (thisshespital) attended the deceased from... 


saw the deceased alive on.......4#.% 


Month, Dey, Yeer 


2Dd. INJURY OCCURRED {County) {Stete) 
While __Not While 


at work |] at work [_] 


‘2De. PLACE OF INJURY (Home, ried | 20f. (City or town) 


fectory, street, office bldg., etc 


A i fave , 19.4.Bthat (1) (we) last 
27 Gras lD ‘3. » and that death occurred al ALM, from ihes causes afc on the dale slated above. 


220. SIGNATURE 


MD. 


— STAFF yy) 2b. SIGN 
DIRECTOR PHYS, My) y : 
Ome OY? 


22d, Qu 


‘23a. BURIAL, CREMATION, 
ea) (Specify) 
Buria 


Nov 30, 


23b, DATE THEREOF 


23c, NAME OF CEMETERY OR ee 
tlomewood Cemetery 


a iene a town or county) {Stete) 


kinsburg Pennsylvania 


1963 


24 FUNERAL DIRECTOR’S SIGNATURE 
F. Gasch's “ons 


Hyattsville, Md. 


ADDRESS: 


| 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oa FC 2 fCborbes Ve Pgh. 
; 


& 


TO DEPUTY MEDICAL EXAMINER: This « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te sus STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14392 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edinission) 
sao “itn b. oly 
Ki ‘ MARYLAND || __ Prin eorge 
= } bey Ok STP SEB Ssoaic Vimits, «. LENGTH OF STAY IN Ib © ay ‘OR TOWN (If outsida corporate limits, a RURAL and give neeres! town) 
¢ write RURAL and give neerest town) 
z Cheverly = DoA X Brentwood 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd, STREET ADDRESS a Ta = ‘@. IS RESIDENCE 
ye ON A FARM? 
s Prince Georg General Hospital 4,006 Utah . AVE. __{ves{] Nox 
a 3. NAME OF Middle 7 Lat Month ‘Dey Veer 
2 DECEASED 4 
Uiveccecriinl Bessie Blanche Dye oi! 11 20. 1%3 
‘SEX 6. COLOR OR RACE| 7, mARRIED [X] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) | Monihs| Days | Hours | Min. 
r W winowe[] _pivorcio[]| 12 Nov., 1918 4S ya. 


12, CITIZEN OF WHAT COUNTRY? 


Aho 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or toreign country) 
done during frost of working life, evan if retired) i QD 

: current [ConniWletule At, 
13. param NAME ry 14s y at 


15. WAS DECEASED EVER IN U.S. CLeend Batis 16. SOCIAL SECURITY NO. 


ransit permit. File pages | and 2 with the State Depaft 


along with form PM3. Page 5 may be retained for yo 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


icate should be executed within 24 hours after death. if any delay is necessa: 


17, INFORMA! Ades QALe no 
(Yes, no, oF vy (lyesgivewerordetesofservice)| 
18. CAUSE a‘ DEATH [Enter only one cause per line fer fe), (b), and (cl) INT EEN 
PART |. DEATH WAS CAUSED BY, Serene ee 
IMMEDIATE CAUSE (e)___ Acute pulmonary edema a Se TS ee 
/ x DUETO 
Conditions, i any, which )__ Mitra) stenosis i, = —_ eee 
a gave rise to immediate cause ier 
s (e), stating the underlying DUE TO 
Hi souse lest, (9 _____ Chronic rheumatic heart disease 
z 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19. WAS AUTOPSY 
—— PERFORMED? 
i= 
aE ? ms £] no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
a | PRIMARY [J or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 201. (Cy or town) (County) (Siete) 
g Hee ate While __ Not While factory, street, office bldg., etc.) | 
3 oe 19 et work ["] et work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection [x Inquiry £)} and in my opinion 


Accident [ia Suicide if} Homicide Oo Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 
PRN iene map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
) ccnueNiats DEPUTY MEDICAL EXAMINER [X] 11-20-63 


NAME (Typa} 


22e. BURIAL, CREM. 
REMOVAL {Sp 


M.D.', Riverdale addres (street, city, town, or county) 
2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY “Zid. LOCATION (City, town, or county) ~~ (Siete) 


I Jxv2 [oa “Yn. (Chir i. 
CESS raga os ate 
Seitz. 


ohn Kehoe, — 


4 should be forwarded to the Chief Medical Examiner's O| 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


8 i 


23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR 


NOV 21 i963] "(ores 


& 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


TO Hosriraigie 
death. Page be retained by the hospital or attending physician. 


in 24 hours after ~ = 
r—_ 


igned by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
woe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
So CERTIFICATE OF DEATH 1 4 393 


y -—- — —--- ~ _— — = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: lence before edmission} 
= SBiad ce George's 2 uy b. COUNTY 
rin fos ee LES and Pri eG U oe 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete Tite AL OR Real town) 


write RURAL end give nearest town) 
Cheverly +) | 15 days __||_X Washington 27, D.C. 
/ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroot eddress) ——||_|_d. STREET ADDRESS ye UST ess 
A 
Prince George's General Hospital 5209 Harper Street, S.E. ves] NOPE 
‘AME OF First Middle Lest | 4. DATE jonth ‘Day Feor= ws 


" DECEASED 
(Type or print) PUY S 


SEX a a 


‘Sz 


OF 
tavsy  —§_ MM. __—s«siDyrze_ | *™ fev 6 vgs 
6. COLOR OR RAG) 7. jwapnieD [J] NEVER MARRIED [-] | P- DAKE OF BIRTH 9. AGE In years pens ieee IF UNDER 24 HRS, 
Female White wipowed [J oivorceo ff] | Aug. 19, 1889 ‘ay ra a ae | "i 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13, FATHER; ed_ Wd, Lrcrane. ate And Liars w Ah ‘ae 
WZ se ae | Vere “BLL, pate 


1S. WAS DECEASED EVER IN U 
{Yes, no, or unkown) | {Ifyes 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ee ee oe i | Wilta. ee Q.. S20 9 Marpag A Sede i ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


: 
apiece ret UREMIA [4 Ye. 


scrmeszzunny CMe Fyelone phritA 
DUE TO 


(a), stating the underlying 
cause lest. {e) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 

3 PERFORMED? 

< YES No 6g 
u = pt A = Fe Se eee . a 
| 200. ACCIDENT WAS UNDERLYING [] @ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl for Port Il of item 1B.) 

§% | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee ee = “a 
§ | 20c. TIME OF INJURY “Month, Dey, Yoer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20t. (City or town] (County) 

é gut ate While __ Not While fectory, stree!, office bldg., ete.) | 

= p.m, 19 et work at work i 


21. I certify that (I) (thie-hespitel) attended the deceased from. OC HK 4... LC 19.63, 10.MO Loe Qn VOR, that (1) (we) last 


2 

saw the deceased alive on. Aaa 2, and that death occurred as G M, from the causes and on the date stated above. 
> 226. DATE 

STAFF SIGNED 


ATTENDING MED, 
PHYS. DIRECTOR 


22c. PHYSICIAN'S — 
NAME (Type) 


> | a sO Mov. 6,/963. 
22d. ADDRESS i 
7200 Murlboro tke 3.6. lonsah o 


“23c, NAME OF CEMETERY, OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been 


\ Y Pepaon 23b. DATE THEREOF 23d. LPCATION (Gity, town or county) =, (5 
® Speci pe 
wt la a | thee, Meal War: Ms, PP: Yan oma 8 
vata a Ny} ADDRESS: ‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S Sit TURE 
x 
tom 742 SIPWESL, pod gry NOV _8 1963 prhorleg Seicige. 


MARYLAND STATE DEPAKIMENT OF HEALTH 
pivisipy a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LIL cocccssr Wosssin rec AL PEE T ny, 19Gh., that (I) (we) last 


. 1 certify that (I) (this naan al eo the deceased from........... 
cs, and that death occurred at... ......M, from the causes and on the date stated above. 


saw the deceased alive on.......00.0...0.% 
220. SIGNATURE A 


22. DATE” 
ATTENDING STAFF 
ee Lolo. mo. | PHYS. = [J DIRECTOR oO aS. lial Nov. 24-63 


22c, PHYSICIAN'S 22d. ADDRESS 


Rais Thomas Fs Cullen MaDe 6003-Marlboro Rds, S.Ee_ Hillside, Md. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


ates 


23¢. BURIAL, CREMATION, yo, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY we LOSATION (City, town or county) (Stete) 


Beseaf Wi weg, Choa) Mi. 1 2Se. REC'D BY REGISTRAR | 25b. te “Pond 
[sehommne! Bue, 166(, Seek Mgt PLSET Noy 26 Iya _ecoven Sade 


= _ CERTIFICATE OF DEATH ( 
5 2 —— = 
a 33 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before #dmission} 
b ©. STATE b, COUNTY 
Prince George » ___Marytann || ss Maryland Pr. Geo. 
3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outsida corporate limits, writs RURAL and give neeres! town) 
a FST write RURAL and give nearest town) 
oe Cheverl x Bradbury Hghts. _ 
2 we 
£ 3a 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4d. STREET ADDRESS S RESIDENCE 
= sf 2 ON A FAI 
2 ea D.O.A. Prince George General Hospital 4911--Que St., 5. E. 
B Bix ; NAME OF First ~~ Middle lest 4. DATE Month “Yeer 
3 aN OF . 
as I (Type or print) WILLIAM ROBERT DYER DEATH Nov. 23rd 1963 
. 8 3 ce SEX 6. COLOR OR RACE/7, MARRIED [ONever MARRIED [] | 8 DATEOF BIRTH 9. Renny ear IF UNDER 1 YEAR) IF UNDER 24 HRS, 
zy thdey) | Months| Deys | Hou Min, 
a on Y3 lours 
& o> Mele White | woowen DIVORCED July 19-188 6 yrs. 
es 3 a i 
8 see 1s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 288 done during most of working life, even if retired) 
5 ite Southernn Railway 0 : Washington D.C. SOA ae oe 
7 Bee 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
= age 
3 $32 Robert Charles Dyer Nora Gordon — 
e S§— ie WAS Pacey re (ESTED TRS 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address 
£ 523 25, no, of unkown) | (Ifyesgiva werordatesofservice] 
ey | 
e238 : Edna aE: deel Same as rine 
€ é <2 S 1B. CAUSE OF DEATH [Enter only one cause p INTERVAL 
85 baal 5 5 PART I. DEATH WAS CAUSED BY; pL ah DEATH 
2 Spas IMMEDIATE CAUSE (a) ~ |, FA ge Se 
£22 
Sages 4-ab ol DUE TO 
= = t/ a 
z2ckE Conditions, if any, which Sete Zi zsh BAC lng 
oeses geve rise to immedicte couse | 
£oD i fe 
“fz » {e), steting the underlying Le O 
Soran cause lest. a eS ee ort ATA o Sthevp ts < Baten, CCL etsy ZS 
pears z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
aes 2 
Sees. O|5 ves EJ No fb 
= G =. = 
me 8 = } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 
Ton & | OP CONTRIBUTING [] CAUSE OF DEATH 
Crs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs  |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,’ 201, (Cily or town) (County) =S*« Sete): 
Za = Ss fieGr. boat While __ Not While foctory, street, offica bidg., atc.) | 
fe 3 */ Pa. 19 et work [ ] et work [] ! 
gee 
Heo 
Ble 
a20 
kid 
OFA 
at 
~ 
aoa 
Bo 
625 
Ox 
Rigi 
ovo 
a OR 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 8 G 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14395 


% 


3. NAME OF First ms Middle 4. age Month Day 


lost 
DECEASED 
(Type ar print) a AR We DEATH AO} 
5. SEX 6 KY OR Rice 7 ann NEVER MARRIED [7] | 8- DATE OF BIRT! Rr thieee 
lost by sis 
LP bt WIDOWED TR DivorceD [] es, ach 
Le | bi USUAL OCCUPATION (Give kind of work done} 0b. KI D OF BUSINESS OR INDUSTRY | TI. Sraraitace (Sjate ar LE aay 12. CITIZEN OF WHAT COUNTRY? 
a 
ae 42 SSF. 


during sagst of warking life, even if retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


C2 LAR IIc R. 
15. oo ff IN U. S. ARMED FORCES? |16. SOCIAL SEQBRITY NO. |17. INFORMAI Address 
(Yes, no, or unknown) IIF yes, give wor or dates of service) we 
| FA. Colla Keane. ce. E7em _o2/ 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: fe £ A G > 
IMMEDIATE CAUSE (a! Za 
is | DUE TO 
4 . 


2 
Conditions, if ony, which (Gruwe 5. 2A, 
gove rise to immediate ‘ 


thin 24 "@- dbathial Magers 


gned by the attending physician and campletely filled in by the funeral directar, 


£ 
= i PLACE OF D DEATH 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission} 
se b. COUNTY 
3 @_, MARYLAND _6e ° 
@ b. CITY OR TOWN (if Hae ame GC. write |e, SES OF STAY IN Ib c. CITY OR TOWN (IF odftside corporote limits, write RURAL ond giye nearest town} 
a RURAL ond give nearest town) _ 
2 Mllepes7- Pes ¢ YRS 3: Z a 
4 d. NAME OF HOSPITAL (If nat ii ea give street address) [| d. STREET ADDRESS e. IS RESIDENCE 
< OR INSTITUTION a y ON A FARM? 
$ 3 ~2 ae S83BS- Ady ve, SE YS] Nop 
5 
3 
a 
iJ 
2 


‘4g 


Then please remave carban papers. 
ja, at remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed w 


= 
& couse (0), stoting the under: { DPUE . 
eos lying couse last. a 
aes gt Go te: Ta. 
ees FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros z —S- 
= 6 3 yes] NO 
Sg © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aé © |(0F EITHER, NOTIFY MEDICAL EXAMINER} 
23 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
5 rt Hour ao. m. While Not while foctory, street, office bldg.. etc.) | 
=; = pom. 19 lot wark [] ot work] H 
OF , ‘ e 
z 3 21. | certify that (I) (this haspital) attended the deceased fram.____¢.7_4-.f___. a © 10... p= Dnt -, 19.4 GS that ( (I) (we) last 
of saw the deceased alive an.__# ...7 and that death accurred a 3e A the causes and an the date stated abave. 
coy 


Ta. SIGNATURE 


a 2b. DATE 
Sic 


eta 


STAFF 
A, De Birecror Pens, / 


aben ch 
| Tec. Pi IAN'S. 22d. a 


Btn $. GOKMON , 4/573 See br 


70. BURL BURIAL, Ch 1S ea 23b, DATE THEREOF ey OF CEMETERY OR CREMATORY 


OVAL, (Specify) a, 3-1 
[bf Goed Hops kd SE 


(Stote) 


SAS 
25b. REGISTRAR'S SIGNATURE 


fOhenbeg Sued gee 


page 3 shauld be detached far use as the b 
the State Board af Health priar ta burial, crem 


g 
TO FUNERAL DIRECTOR: After this certificate h 


TO HOSPITAL O} 
may be retaine 


2. Fup ERAL DIRECTOR'S SIGNATURE C'D BY REGISTRAR 


DATE E es 


ae 
a 


=> 
ace. 
2a 
a 
Sr 


Amann, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42899". jens CERTIFICATE. OF DEAT 14396 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
a, COUNTY e. STATE b, COUNTY 
co_G et MARYLAND Maryland ___Prince George's 
b. CITY OR TOWN (if outside corporate limits, | ce. LENGTH OF STAY IN 1b age CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
write RURAL and give nearest town) | 
, 
Cheverly = v4 () Park. ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ‘e. 1S RESIDENCE 
t ON A FARM? 
B =-abpinee-Ceorge's General Hospital 17902 54th Avenue ss ae CI 
$ NAME OF Middle Last 4. DATE Month Dey Ye 
a DECEASED a OF 
e I Mamie K Edmunds DEATH November 23 1963 
8 3. SEX 6. COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YI F UNDER 24 HRS. 
2 3 lest bithdey) | onthe | shee Ne 
® Female Negro wipowep&] —vivorceo[-]| April 1885 78 yrs. | | 
(s USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Railroad C Washington, D. C. po Ee ed 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ae Sarah = fy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive war ordetesofservice) 
No 
18. CAUSE OF DEATH [Entar only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


109-12-W713 


~/ INTERVAL BETWEEN 
ONSET AND DEATH 


SA DUE TO 
Conditions, if an (b) = 
geve rise to imme <a ~~ ia > - 7 
(0), steting the underlying DUE TO 
couse lest. () 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART leh] 19. WAS AUTORSY 
CONTERE ANS OS TAT a 


ves [] NO 


20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
While Not While 
work 


200. PLACE OF INJURY (Home, aa 20f. (City or town) (County) ——«(Stote) 


MEDICAL CERTIFICATION 


that (1) (we) last 
OMAtYs the causes and on the date stated above. 
ENDING AFI 2b. AGNED 
ATTENDI ‘AFF 
Mp. | PHYS. a DIRECTOR [E! mvs. iE! Weyer. 
22d. ADDRESS 


4713 Berwyn Road, College Pk, Maryland 


22c. PHYSICIAN’S 
ET: 
NAMI hy) a WW 


23a. BURIAL, EIEN, 23b. 
MOVAL {Specify) yf y 


24 FUNERAL pee 'S SIGNATURE ADDRESS: Z| 
ws 0 DIDERRITT prauerall flong 4506 Sher ff RANE 


director, page 3 should be detached for use as the burial-transit permit. Then please gempve carbon papers. Pages | and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


rae NAME OF CEMETERY OR CREMATORY . a {Stete) 


ETE oF V2 7 


25e. REC'D BY 9 1964 25b. REGISTRAR’S SIGNATURE 


oN OV. 29 191 " Blrlag ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eh | pmnnaiibaaes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14397 


in 


port 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


no Mr_ ¢ Raymons Embrey “iverdale, Mas ‘ 
INTERVAL BET' 


PARTI. DEATH WAS CAUSED BY: fy 
IMMEDIATE CAUSE (6) ke dt, vi Fe 


Lt 
ras DUE TO 


% ~ty — 2 

cohditions if “ony, OWRIER ) Bbhlwe-c Mella ever ff Cou joee. (4 loo — 
geve rise to immediete cause 

e), steting tha underlying ( DUETO 
couse lost, (6 


16. SOCIAL SECURITY NO. 


a 
5 eee 
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ahi a. COUNTY a. STATE b. COUNTY 
=u3 Prince George's MARYLAND Maryland ___Prince George's _ 
>s3 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aS “ write RURAL and give nearest town) 7 
= ose rerly “s X Riverdale 
Zhe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS @. 1S RESIDENCE 
aa | 4811 S ON A FARM? 
3:2 |_Prince George's General Hospital ___||__ 4011 Pomerset Road mene 3 
2 aR 3. NAME OF | First Middle Last 4. DATE Month Dey Yeer 
7 OF 

ee Typewerent] Catherine M, Enbrey DEATH November 5 = 3963 
2 3 = 5. SEX ~ |S COLOR OR RACE|7, MarrieD [CKNEVER MARRIED [D| ® DATE OF BIRTH 9. aoe ieee ECE VEAE “IF UNDER 24 HRS._ 

= al Hi Min. 
fe 5 Female White wipowen [ J} Divorced [_] 12/2 8 yrs, ” ‘| “s a, ed 
BSS SERIE re , 
$36 WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
"Biers done during most of working life, eyen if retired) 

5 ousewife Own Home Newport News ‘Va USA 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oe. ™,; 

U < 

2 James Conofe Regenia Metz 

3 

2 


1 17, INFORMANT Address 
(Ifyes giva warordetasof service} 


WEEN 
ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) | 19. WAS AUTOPSY 
7 

3 ves J No L) 
i {20e. ACCIDENT WAS UNDERLYING [} ‘2Db, DESCRIBE HOW I! ‘CURRED. injury i tI of item 18. 

B Tr ONTREOTING 11 CAUSE OF BEATH INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . a == 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) Grete) 

Fay Hour e.m, While __Not While factory, street, office bidg., etc.) | 

2 19 at work [] at work ! 


19-45, that (I) (we) las 


uses and on the date stated above. 


id that death ae 2B.230M, from the ci 


director, page 3 should be detached for use as the burial!-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or re 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


etia 22b. DATE 
EE ee eek eee, 7 
eee 22d. ADDRESS a rr" 
br, Willian C. Weintraub _9_E, Parkway Road, Greenbelt, Md. . 
~ 238. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR -€Riketer@RY 23d. LOCATION (City, town or county} (Stete) 
Birr” 11/8/63 Ft. Lincoln Colmar Manor, Md. 


\] 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


VR AI5 (4) 
20M S-63 


= ETS ES jae 5 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mara 


FOR STATE 13901 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 143398 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘Student _ | Negh S47 | Warhonelern ,D, € | V 
43, FAT FATHER’S NAME f 3 CRAs 4, oA, HYLANLE UW“ 5 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fox, n6,agpe unter!) IF yesuiyewarbrfalay ehysFvi68) i4 fa a ZR AER Ly, Gat 
i. No Non = "dn Bowwaxy E. fies Oe 


18. CAUSE OF DEATH [Enter only one caute per line for (e), (b), end (c).] ? INTER 


"| INTERVAL BETWEEN 
arene ACUTE Pub EVEMA ike TES 
DUE TO A SPA YX)VA 


Conditions, if eny, which (b) 


geve tise to immediete couse “Pt Ad 7 Hoa ve R H EA 2 uD = 

{a), steting the underlying (- DUE TO GF 

cause last. (e) —s A <i ee! 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


LWHALATION OF CLUE S0LVENT (TOLUEWE 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [4 or CONTRIBUTING [J 


CAUSE OF DEATH. istic bag cotaining model airplane glue over face 

20c. TIME OF INJURY Month, Dey, Yeer arf 8 IRY OCCURRED | 200. ioe OF hee theme: Lat I 20f. (City or town) {County) ~ (Stete) 
He hil Not Whil fectory, street, office bldg., otc. 

Aboit 54300 am ae: Bion fel: sete Home H 


21. I certify that | took charge of the remains described a held an Autopsy [xl. Inspection Lk Inquiry (4 and in my opinion 


11. BIRTHPLACE (Stete or foreign country} 12, yc OF WHAT COUNTRY? 


HEALTH T. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
hel a. COUNTY y hy Re county 
s Prince George MARYLAND * Prince George 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c, CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 7 
14 Cheverly DOA Xx Cheverly 

i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS , .. iS RESIDENCE 

; ON A FARM? 
ae: Prince George General Hospital | 6517 Landover Ra. _ ___| ¥s{] no 
. 3. NAME OF First f Middle Last 4. DATE Month Day Year 7" 
3 DECEASED OF 
5 re ead) ___ Robert Leo Ermer PaaS aa: 2119 63 
$s 5. SEX 6 COLOR OR RACE] 7, \aRiED [-] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
a lest bithdey) [Months] Days | Hours | Min. 
5 M W wipowed [] _ivorcen [] 16 April, 1947 16 ym. | | 
= 
gx 


. ? 


it withi 


in any even 


19, WAS AUTOPSY 
PERFORMED? 


1s %) xo Ey] 


cremation, or removal, and 


MEDICAL CERTIFICATION 


death resulted from: Natural cgursps ["]. Acide Suicide [[], Homicide [[], Undetermined manner [J 
CHIEF MEDICAL EXAMINER 
wpe pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CRE 


DEPUTY MEDICAL EXAMINER [i] 


fohn Kehoé, M, < ee Md ariress (st 


[/22b. DATE 6-/9 | 22c. NAME SF CEMETERY OR Wat? 7) 


‘ Wi FUNI Bite 
VS. AISME ; g CD 
SM 9/60 == 


11-21-63 


wn, or couptry) Gratd), : 
‘ Langone 

‘24e. REC’D BY REGISTR. 24b. REGISTRAR’S SI TURE 
A Vow NOV 26 1963 forbes Teectge, 


city, town, or county) _ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If im. \ is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


¢€ is necessary, 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours atter death. If an 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14399 
HEALTH DEPT. |: PLAGE OF DEATH 2. USUAL. RESIDENCE (Whore deceesod lived, If isiution; Rosidonce before edition) 
ga e. b @, STATE b.COUNTY — Lf Ap of 
aE Prince George's MARYLAND Maryland rincée—George's— 
ee M b. CITY OR TOWN iif oultide sorporte iil €. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
° | x. en pst, town) 
HE eVerante na? y Laurel Md. 
Ss pate * 
Fi : d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrest) yd, STREET ADDRESS oS RESIDENCE 
£8 7 f A 
Z A - : 7" 
2Be./* Leland Memorial Hospital Route 1 Cresent Trailor Camp _|s[] Noid 
oe 3 5 LA bias a First Middle lant 4 Re? Month sé ~ Yeer 7 
2dov + * 
aS Lives Erol Germaine M. Fanning DEAT g HOV. 5, 19 63- 
ae gs EX & COLOR OR RACE/7, waRniED fe] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE Th years mi aoa as i UNDER bee 
F joni ey: rs in. 
BEA§ female white | woowm[] _ vivorceo Tj Aug 17, 1915 8 om eee | 
ODE f USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Siole or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 fone during most of working life, even if relired) 
gect Housewife own home Unknown USA 
Baa ec 
ed Je 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
285 
gan Unknown Unknown 
OES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT ‘Address 
ols (Yes, no, or unkown) | {If yes give weror detesofservice) ‘ 
ede n Niet. James E Fanning same as no 2 
2? a8 18. CAUSE OF DERTH [Enter only one cause per line for (e), (b), end (1 SS * — 5 inter ETWEEN 
ox INSET AND DEATH 
2a PART |. DEATH WAS CAUSED BY: 
= ev 
5255 —" cause | Hemorrhage and shock is 8 —|=3-hre-—_— 
8sa< il cuto Rupture of oesophageal varicks unknown 
£§ 35 Conditions, if eny, which (b)_ ¥ — = 
ine 4 gove rise to immediele cause = 
eyes te), teling thet underlying’ (7 OVE TO 
fen? cause last, fe) s ty 
8 Ag S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
cee SS eS oe 
B54 é : 5 yes [] No [4] 
2535 & [20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert i of itlem1B.) SS 2 i 
£23. & | PRIMARY (] or CONTRIBUTING () 
S248 8] CAUSE OF DEATH. 
mice A 4 es 
ae % | 20c. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20R (City or town) (County) {Stete) 
uo i 
§¥ 2 a odk teins While __ Not While fectory, street, office bldg., etc.) | 
ooo 2 ook 19 et work et work [_] } 
8 208 21. I certify that ! took charge of the remains described above, held an Autopsy Ct Inspection ie Inquiry Lk and in my opinion 
ERO = death resulted from: I causes [AY Gent [_], Suicide [7], Homicide [[]. Undetermined manner [] 
> ee 2 CHIEF MEDICAL EXAMINER [_] 
£ 
> 593 poets mm.p, ASSISTANT MEDICAL EXAMINER By i ij rs TE SIGNED 
. a ao as Ce Lendl 
Ei g 
Fe 38 & a DEPUTY MEDICAL EXAMINER [>F 
efag EXAMINER'S 
ozBs NAME (Type) 7 John Kehoe, Riverdale, Md. __Address (Sirest, city, town, or county) = 3 
3 2 2 rs 2Ze. BURIAL, CRE! | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clly, town, or country) [Stere) 4 
5 ha = : 
avOS 
‘ADDRESS C'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


sere 


2 Monte, 1739 Badd Ase Mngt idl, Trou 
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9 physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


'y be retained by the hospital or attendin: 
ECTOR: Aiter this certificate has been 


& 
DL 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13903 CERTIFICATE OF DEATH 


4400 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deccosed lived, If Insiitutions Residence before edmission) 


e. STATE 


¢, LENGTH OF STAY IN Ib 


a. COUN 
te Ne 2 MARYLAND ‘ 
b. CHY"OR TOWN [if outside corporate himits, i. 


write RURAL and give nearest town! 


AME OF 


d. NAME OF HOSPITAL INSTI IN (if not in hospital, give street eagles) 


ae PB renah Na Rs.r4 Mapas 


b, COUNTY 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


2) eee Sho 41K 


~ d. STREET ADDRESS 


Agad Cah y S2N: ee, ws] Nop, 


, IS RESIDENCE 
ON A FARM? 


Yeer 


- i eae 


“feets CORINTIA A 


5. SEX ~/6, COLOR OR RACE 


ec 


Siege 
7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 
wipowep K] —pivorcep [] 


9. AGE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working We, oven if retired) 


‘Wb. KIND OF BUSINESS 


13. ant ed NAME a SS jae 


a Lays 
15. WAS es bebe IN Us. Ae FORCES? 


(Yes, no, or unkown) | (Ifyesgivewar ordates of service) 


£ DUE TO 


Conditions, toe which a 


gave rise to immediate cause 
(e}, stating the underlying ( OVE TO 


cauro lest, te 


16. SOCIAL SECURITY NO. 


aie) 6). alle SE 
18. GAUBE OF DEATH [Enter only one cause porgine for (0), (b), end (e).]. 


PART I. DEATH WAS CAUSED BY, ~ a 
IMMEDIATE CAUSE (e) ruck Oe 


17, INFORMANT 


MRS. sn: 


‘ “(sghatidbest 2=/ ly 
Ce ne Pah 


ts oA1e 


last birthday} 


ve 


IF UNDER 1 YEAR 
es “Deys 


{hn years FUR 
Howes 


‘OR INDUSTRY Magee (County & State, or ade country) | 12, CITIZEN OF WHAT COUNTRY? 


USB 


BN dG ae ae 


Address 


ade bal x 


INTERVAL BETWEEN 


ONSET AND ae 
1 ~ 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER Si os plnfllat age TO DEATH BUT NOT RELATED i 
2 ay 


G 


20b. Coa ed te HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour @.m, While Not While 


9 


21. Leertify that (I) (this ijal) attended 4: di 


20d. INJURY OCCURRED 


at work [7] et work [_] 


Ps from... JrgisGers 


200, PLACE OF INJURY (Home, 
fectory, street, office bldg., 


d that death occured 


ete.) | 


M, from the 


Med Nis ae, WG 


19. WAS AUTOPSY — 


E TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
PERFORMED? 

YES No ‘g@— 
farm, | 20%. (Cily or town) (County) (State) 


2, that (I) (eelast 


causes and on the date stated above, 


speed alive on. AGE... 


ae el ST 
Me DIRECTOR lal Pay 


eo ee ADDRESS 


Re 


STA » 
mark Ler-22,j908 


Brgy 20°F 


2ab. DATE ZR 


[ef 


(23a, BURIAL, CREMATION, 
‘AL (Specify) 


be» ania Rigg OF M ALN. oR Lona 


Ctdan. LOCATI 


one hte ‘town or county) > (stete) 


Pnrerndsley Frew + _ 


eal FUNERAL fe bibs: lage Fe ree Yor i, ADDRESS: 


ee ee 


“D BY REGISTRAR 


NAV 27 1963 


Bt REGISTRAR’S SIGNATURE 


Judge 


1 


FOR STATE 
HEALTH DEPT. 


¢€ is necessary, 


and 3 to the funeral director. Page 


‘land 2 with the Stg 
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TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. if any 
please execute the certificate, writing the word “pending” in per 


VS. AISME 
5M 9/60 


flor your iA 
) ee 


ee 


MEDICAL CERTIFICATION 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13904 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 Avi 


1. PLACE OF DEATH p r 2. USUAL RESIDENCE (Where deceesed fr If institution: Residenca bafore admission) 
eC ONIN ; “ea gun 
Prince George __ MARYLAND Prince eorge 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
write RURAL end give neeres! town) 
Cheverly DOA Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d, STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


_Star Route Box 2395. 


Prince George General Hospital 


3. NAME OF Last 4. DATE Month Dey 
aoe oe OF 
'ype or print) EARTH 
3. SEK ~— [6, COLOR 5g Rodney. Lee Se : aa. f 1963 
je . nN 8. DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| tf UNDER 24 HRS, 
MARRIED [_] NEVER MARRIES] Geen gee ee ee 


| Ba 


Hours | Min, 


wipowep [_| bivorceD [_] 


10 July 1963 


yrs. 


10a, USUAL OCCUPATION (Givi id of work 
done during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Ma 


12. CITIZEN OF WHAT COUNTRY? 


Vika. 


"| 14, MOTHER'S MAIDEN NAME 


Infean 
13. FATHER’S NAME 


William Henry Ford 
15. WAS DECEASED EVER IN »» ARMED FORCES? 
{Yas, no, or unkown) (It yes give warerdetesofservice) 


Grace Harper 


17. INFORMANT Address 


Mother Same as #2 


| 16. SOCIAL SECURITY NO. 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] NTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - sae 
IMMEDIATE Causé (e) Interstitial pneumonitis #. |" 
L 
a 3 y4 DUE TO 
Conditions, if eny, which ba -z.. pi 2 
geve rise to immadieta cause * x 
(a), stating the underlying ( DUETO 
cause test, (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART e)} 19. WAS AUTOPSY 
——— PERFORMED? 
Adrenal cortico-hypoplasia YES NO 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ii of item 18.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. 
“20¢. TIME OF INJURY Month, Day, Yeer 


~ | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City ortown) (County) (Stata) 


feclory, street, office bldg., etc.) 


Hour a.m. While __Not While H 
p.m. 19 jel work et work [ 1 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection]. Inquiry3€_], and in my opinion 
death resulted from: Natural < aah Accidenj , Suicide er Homicide (a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL EDICAL EX. DATE SIGNED 
phe , wa’ ASSISTANT M ICAL EXAMINER [_] wads SH 
ICAL 
en et Jo Riverda Ge DEPUTY MEDICA! EXAMINER XX] 3, 
NAME (Type) ress (Street, city, town, or cou: 


22c. NAME OF CEMETERY OR CREMAT TON (City, town, of country) (Siete) ~ 


22a. BURIAL, ee | PATE THEREOF 
er (Speci 
St. Mary's Church Croome, Md. 


-9-63 
23. FUNE! DIRECTOR ADDRESS 24e. REC'D BY REGISTRA| 24b, RES! ISTRAR’S SIGNATURE 
Pie. aoa wae 


4339 Nua! PEE: 


ree iF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13905 CERTIFICATE OF DEATH tog. oin. wo, LE4ti2 


1 ey 2. USUAL RESIDENCE ein! deceased lived. If institution: cee before admission) 


MARYLAND || “he. Lf ‘ COUNTY Aus bevel. 


© CITY OR TOYMET If outside corporote limits, write RURAL ond give nearest town 


= 


k 
: ny 
d. Ce "OF TOSPTAL (le moti in hospital, give street address) | d. STREET ADDRESS. Is RESIDENCE 


8 ! - bs Mm? 
hp CSV Apmis. Ar EB" 

— 3. NAME OF First Middle 4. DATE Month Do; Year 

De Seb Z FLAW CZ Y/ fhe ov 12 o3 


S. SE; 6. COLOR ¢ 5 RACE |7. a Re MARRIED [) | 8. DATE we BIRTH 9 AGE (In eon IF UNDER TYEAR] IF UNDER 24 HRS 
ido} Months| Di He Mi 
AA Poe KG wioowep] —owored | 4 ~ 2G - 43 FO ys. al eee | 


10a. USUAL OCCUPATION (Give kind a ‘work done] 106, KIND OF BUSINESS OR INDUSTRY |1V, BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT GOUNTRY? 
EX. 
2 re Cara 


gating mos} of working life even if retired) 
IAL SECURITY NO. |17. INFO! fore, ne, 
{Yes, 20, of untncwn) Of yer, give wor or dates of service) 4 


A S217-Y2 [> S77-60- 3260) JE C 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} 7 
rae OEM Co Cu Nky OCCLG Seo Ww 
DUE TO ‘ 
Conditions, if ony, which wo AY {~ Fj Oe he yO, See 
gove rise to immediate ieee 


couse (0), stating the under- 
lying couse lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves no) 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 120 (City or town) {County) (State) 
Hour 0. m. While _ Not while foctory, street, affice bldg., elc.) 
Pm. 19 fot work (J ot work H 


21. b certify that | attended the deceased from. _. gaia g. eee Ela ee, ‘Lee to MoU LD. 19.6 3 that | last saw the deceased 


alive one Al’ Ga 12 £2... and that deoth occurred at. L5SA. M, from the couses and on the dote stated obove. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


e" death: Page 4 ¢r 


led in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


trast 3 ee nn On 8s 7 Oe 


Zea. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


es that the death certificate be executed within 24 hy 


ir 


ate has been signed by the attending physician ond campletely 


ital or attending physician. 
MEDICAL CERTIFICATION 
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R: After this certi 


page 3 shauld be detached far use os the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 
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ACTUAL 
y SIGNATURE. é Amy f 
°o 
25 PHYSICIAN'S Dp 
Ko NAME (7) £DpwaeRy 
Reg (ype D : 
4 3 s er BURL -C REASON, ‘2b. DATE THEREOF 1. NAME vs CEMETERY,OR CREMATOR 22d. LOCATION , town, of County) (Stote} 
>> Finova speci i oe. 
Roe piace AH LEE. a ee £ | ee recon Pe hes 
oro 3 
- 'S SIGNAORE 


ryt Need, 


ona wy, FUNERAL ioe mg a & ST? eT, Se ‘ ve UV rar i ras gta 


‘15M 10/57 _L/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


FoR STATE | 13906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 ()3 
HEALTH DEPT. }3- PLAGE OF DEATH 2, USUAL RESIDENCE (Whare docoosed lived, If inslitution: Residence before edinission 
: g : & 5 4 a a. “n ) __b. COUNTY 
Fee = b. CITY & Tee SEES. limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outsida corporate limits, write Aenean give nearest town) 
3 writa RURAL and give nearest town) cts, 
rs he. s Poa rr 
‘To G d. NAME OF SSTAG INSTITUTION (if not In hospitel, give re dress) d. STREET ADDRESS @. IS RESIDENCE 
2s / ! ON A FARM? 
o i * : 
Sgos Prince George General Hospital _ = ves {] No GI 
SE 3% 3. NAME OF 7 Sae whah = Middle Month “Day ——*Yeer z 
Son OF 
ger: aerate) Ri chard William Frere pEnTH Nov 396 7A) 
aie al 3. SEX 6. COLOR OR RACE] 7, MARRIED [ SENEVER MARRIED [-] | 8. DATE OF BIRTH S96 9. ASE (ln yr IFUNDER1 YEAR| IF UNDER 24 HRS. 
wn 'Y) | Months | De: Hi Min. 
g é © M W WipoweED [“] bivorced [] 21 Dec., xhae7 (ae | 4 By és 
ae vs a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
2905 dong during most of working life, aven if retired) g ; i 5 
ee alnter Retired Washington D.C, U.S.A. 
Ee as 13. FATHER’S NAME ha 7 14, MOTHER'S MAIDEN NAME ee > a 
ee o> Richard H. Frere Wilhelmina Spaar 
t a 
Zs 
vu 
2 
o 


Office along with form 


f, 


ficate should be executed within 24 hours after death. If any delay 
iner’s 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal 


IO DEPUTY MEDICAL EXAMINER: This certifi 


VR AISME 
SM 1/63 


(Yas, no, or,unkown) | (Ityeggivewarordetes ofsarvice) ; ie aere u ss 
No Ns 217-051161 Julia F. Frere-wife Same as #2-d S 
18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) es ~~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SRE AE aan 


IMMEDIATE CAUSE (a). He a rt-faiture = = = 7 —|— — 


; ect Arteriosclerotic heart disease over 3 mos. 

Conditions, if eny, which (b) js Ve POT Ne : 2 = 

gave rise to Immediate cause lh at = 

fa) 19 tha underlying DUE TO 

aause (2) - — 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Mid AUTOPSY’ 

be celine w-8 tela Da ERFORMED?: 

2 
$ B, &s [-} No G 
= 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
S| PRIMARY [j or CONTRIBUTING [j 
G | CAUSE OF DEATH. 
< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20t. {City or town) (County) € {Stete) 
g Wes ae: Sais Nelle lectory, street, office bldg., ate.) | 
=: es 19. fat work [] at work [—] 


I 

pees ee es 
21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection pal Inquiry k} and in my opinion 
death resulted from: Suicide im} Homicide im} Undetermined manner (= 


Natural causes 
‘ CHIEF MEDICAL EXAMINER oO 


ACTUAL 


DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO 

EXAMINER'S DEPUTY MEDICAL EXAMINER fd 11-26-63 
NAME (Type) ohn Kehoe a Address (Street, elty, town, or county) 


22s, BURIAL, CREMAPON, 


22d. LOCATION (City, town, or county) —=—~—=*Stete) 
pay ioe ty) 
Buria 


Washington, D.C, 


24a. REC*D BY 9 1943. REGISTRAR'S SIGNATURE 


oNOV 29 1983 _fAorrbag Yura 


2b. DATE THEREOF | eae ‘CEMETERY OR CREMATORY 


d= 29=63 Glenwood Cemetery 


5Rbeme. Seshing Lm BCA 


; 94 T  eED pesy oe va ". 
, eat Pet) Stes Te i 
ull pitiis Bhs =m ¥ 4. \ ae oh Man te 4) 
Ped ie 

bis 


| 


afeatigree® Lets aa aie | 

: 

iva wtee ae ihre be SIT 
» Ole tame te 6) © Dee eos 


we 


WML ee) Tee Fhal ite aeeeal 


se . 
Seereren ieee 


aul “Fee 17: “ - 
NNT RCo . “= > es: 


=o Sata le wee 


: 
aa 
re 


aie A east | 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry CERTIFICATE OF DEATH 1 


— 
=) 


3 1, PLACE OF TH 7 * ‘|| 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belore s dmission) 
a ja. Ord q G t 2, STATE b. COUNTY; 
Ors ance “weorge County ____MARYLAND || _ Washineton C. Ss 
2s b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside anche rh Tat tain olumbia- 
io write RURAL and give neerest town) 
<3 Andrews AFB, Maryland | © hours X Washington 20028 aia 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS » IS RESIDENCE 
2 ; ON A FARM 
5 USAF Hospit ndrev 
3 ee ee ls 3715 DonnelL_Dr vsT] NO 
3. NAME First Middle Last 4. DATE Month Day 
& DECEASED OF 
2 (Type or print) Walter Seott Freshour |  weidaabes Nov 1. 19'oS 
- 5. SEX . COLOR OR RACE] 7, 4, if RM |] 8. DATE OF BIRTH 9. AGE (in IFUNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED f] Ace ete SNORE 


Male Cau 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yrs. 


ental Days | Hoge Min, 


wipowi[] _oivorcto[]| 11 Nov 1963 


10b, KIND OF BUSINESS OR Peal Tl. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF ne COUNTRY? 


ificate be oxocitelin 24 hours after 


y the attending physician and completely filled in by the funeral 


“! oe | a | Prince George Maryland | USA 
13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Walter L. Freshour | Jean A. Voohees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Z x 
(Yes, no, or unkown) | {Ityesgivewarordates of service) 
N/A N/A | Walter L. Freshour (Father) Same as Poe #2 


18. CAUSE OF DEATH [ [Enter only one cause per -Tinesfor (a), (b), and (e).). (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


4 
f- 
/ DUE TO 
Conditions, if any, which (bl 
= 


geve rise to immediete couse 
{), stating the underlying 
cause last. +. = (¢) 


permit. Then please remove carbon papers. Page: 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Ae AuTorsy 
pes hae a dL ERFORMED 

Ee 

8 es ‘ : = bh MESSE NOWEL 

e 2Da. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Past Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = _— ¥ zs ane ._——_ 

& | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2D1. (City or town) (County) {State} 

a Hoe akin’ While __ Not While | factory, street, office bldg., etc.) | 

= pei 19 iat work [] at work [ ] | 1 


21. I certify that (I) (this hospital) attended the deceased from...AZ.. AEE er WCF to LL LEC oy 19. KB ihat (1) (we) last 
saw the deceased alive on......//...Adb+... .19....@3 and thal death ceed at 1 LUSPA, from the causes and on the dale stated above. 


220. SIGNATURE 226, DATE 
ATTENDING MED. STAFF SIGNED 
L 7 mp, | PHYS. oO DIRECTOR Oo PHYS, 26 LLMOVOS 4 
22e. PHYSICIAN'S r 22d. ADDRESS 


ATTENDING PHYSICIAN: The !aw requires that the death certi 


be retained by the hospital or attending physi 


a: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


ES MAME Gre! ARNOLD A. ABROMO ye; usar mcl USAF HOSPITAL ANDREWS | ws 
22 . aaa ere 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aay) (State) 
9% -L3  ARhivG Ton War PRL aT ON YA 
= VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SII-11 & 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

at Aut Gls Ce be WASH OC #2 oo 14 1963 fClonbag ueige. 


i ~ ht carne ; ' : Makes 
Haaser es pate ie 


Bakpine spt 
: Zh . 


ree 


| 


“ee > 
Loe moat | tw 


= 
i—] 


an) 
= 


TO DEPUTY e... EXAMINER: This certificate should be executed within 24 hours after death. If _& is necessary, 


ive Pages 1, 2, and 3 to the funeral 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


= 
“o 
@ 


rector, Page 


eS 
i 
° 
> 


it withi 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


BPO 


VS. AISME 
SM 9/60 


R STATE 
LTH DEPT. 


2 hou 
wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13998 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14405 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY a, STATE b. COUNTY 
George MARYLAND if rinee G4 
b. an OR TOWN outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY GR TOWN (If outside corporate limits, write RURAL end give netrest town) 


write RURAL end give nearest town) 


ar Hyattsville 2 
d. STREET ADDRESS g 


d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address] 


e. IS RESIDENCE 
‘ON A FARM? 
nee. George Hospital __|_ I/We) Farragut St) __| és] No 
First ~ Middle last 4. DATE Moath Day ‘Year 
DECEASED OF 
peas a ! riedrich | oe H-3—63 9 
5. SEX 6. COLOR OR RACE|7, saRRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


Jast birthday) 


Ww WIDOWED Divorcen [| 2% 1900 63 yes. 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Sfate or foreign country)” 


done during most of working life, even if retired) 


Master Mechanic ‘| _W.5.8.0. 


3. FATHER’S NAME Cc 
Envectrich. 


pase essa 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


= SA 


‘V4. MOTHER'S MAIDEN NAME 


T7UINFORMANT —y Address 
7 : “ake 
~ V INTERVAL BETWEEN 
Pe ONSET AND DEATH 


15. WAS DECEASED 
(Yes, no, of unkown] 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Wolf Whey Lt 


SE OF DEATH [Enter only ons cause per line for (a), (b), and (c).] 


rervwonusswettt, Myacagpias 1 4) EARCT ICA) 
HS | DUE TO ‘ ' 
y | 


Conditions, i ony, whieh » CoRamAey Ae TERY Qcerusies! Were s_ 
gave rise to immadiete cause 

(2), stating the underlying DUETO 
cause lest, az 


Co — - = — — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY 
Poa ee eae PERFORMED? 


vs fel No GE] 


20a. EXTERNAL CAUSE mee fe HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTIN' 
CAUSE OF DEATH. ” » 
ver of car which ran off road into tree. : : 
2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While Not While factory, street, offlee bldg., 


at work Oo at work Be 


"20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


Inspection 4) Inquiry x} and in my opinion 
Suicide cals Homicide Oo Undetermined manner =| 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDI EXAMINER DATE SIGNED 
SIGNATURE | -9 M.D. aay? Cc 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S ae | 11-363 
NAME (Typo) Address (Street, city, town, or county) 


22. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemeter 


ADDRESS 


Riverdale, Maryl 


BURIAL, CREMATION 
REMOVAL (Specify) 


22b. DATE THEREOF 
Buri ov, 6 1963 
23. FUNERAL DIRECTOR 


W. W. CHAMBERS CO, 


|. LOCATION (City, town, or country), (State) 


Bladensburg, Maryland 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


NOV 5 Mos prontey 


— 


FOR STATE 


HEALTH 


necessary, 

jirector, Page 
S. 

Faith, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funers 


g the word “pending” 


es 
Ss 
3 
x 
a 
3 
vy 
o 
= 
2 
o 
2 
2 
rey 
© 
a 
e 
a 
ao 
= 
a 
E 
= 
ag. 
= 
Fa 
a 
2 
BS 
6 
© 
A 
ce} 
a“ 
¢ 
= 
€ 
6 
x 
3 
71 
- 
3 
= 
s 
[o) 
© 
= 
2 
Se) 
3 
Be) 
bg 
6 
= 
= 
oe 
~ 
a 
° 
ae 
a 
+ 


38 
s 
i] 
© 

= 

34 
5 
3 
3 
x 
o 
© 
8 

a 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If «& 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


YS. AISME 
5M 9/60 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


DEPT. 


or its desi 


Gyo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14408 
1. PLACE OF DEATH 2. USUAL RESID: at ee Riocoueed lived) Ik ranlUitoeh iden eal orale 


CENT ©. STATE b. COUNTY 
Prince George MARYLAND Ma. Prince Gear 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ‘ 
Cheverly A\__ Greenbelt ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS | 0. 1S AAG 
ON A FARM 
samecince George General Hospital A1-F Parkway Rd. m ___| vs L) No [at 
Be Reece irst Middle bt Burd 4 DATE Month Day Year | 
F 
(Type or print) Nancy Jane ELI psy f DEATH 11 8 1963 
SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER Marnie [-]| & DATE OF BIRTH 9. AGE (In yoars }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) Monih: Days | He 
F W wioowen [[] _pivorceo [] 19 Dec., 1959 5 re ee *| Sh | 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


Michigan 
14, MOTHER'S MAIDEN NAME 


Nancy Lewis 
17. INFORMANT ~~ Address 


12. CITIZEN OF WHAT COUNTRY? 
United States 


13. FATHER'S NAME 


Sam Yu¥¥5$0/ Furioso 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglve warerdatesof service) 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (cl.] = INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Fy 
IMMEDIATE CAUSE (0) Interstitial pneumonitis j Be. =. i 
5 2's 4 DUE TO 
Conditions, if eny, which {b) 


gave rise to immediate couse 


(0), steting the underlying ( OUETO 
cause last. to) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY. 


PERFORMED? 


200, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 


Hour e.m. While Not While 
pan, 19 jet work [_] ot work [_] 


\ 
——— ee 8 

21. I certify that | took charge of the remains described above, held an Autopsy iE) Inspection it Inquiry fc]. and in my opinion 

death resulted from: Natural causes [_],, Accid, fy Suicide ma Homicide LI Undetermined manner CI 

CHIEF MEDICAL EXAMINER [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) 


20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 


feciory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE su M.D. ASSISTANT MEDICAL ree oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S : 

NAME (Type) ohn Kehée, M.D. REVvENGalley Mabe: isiset, ety, town, oresuny) 11-8-63 


. DATE THEREOF 22d. LOCATION (Cily, town, or country] 


11/9/63 Washington National 


23» FUNERAL DIRECTOR ADDRESS 


Le Humused fore 32° 157 ).4.“Ubah DX 


"22c, NAME OF CEMETERY OR CREMATORY 


Suitland,Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oa OV 14 vi Learlog Jeeta, 


— 


ral 
Id 


re 


= 


papers, Pages 1 an 


s that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any 7 within 72 hours 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. 


VR A15 (4) 
20M 5-63 


MARYLAND STATE DEPAKIMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13910 CERTIFICATE OF DEATH 44407 


1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


after 
X< 


OPrince George's marviann ||” “Maryland fears 

B. CITY OR TOWN iif eulside corporate lis, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, writa RURAL ond give neerest town) 
pistrict Helehts °*” 14 Years x District Heights 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) *j d. STREET ADDRESS a (a 
7105— District Heights Parkway 1105- DeStrict Heights Parkway [ves F] NOR] 
a papa oF nih as Middle = ie a) ay DATE” ~~ Month rs 

(Type or print) GRACE GABARDINI peata Nove 2lst 19 63 
arg 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. Roce re [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
| Female White wiowen [RK vivorceo[] |Sept. 29= 1887 cee ae eS | ee 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Domestic Italy pe he 
13, FATHER'S NAME = 7) 14. MOTHER'S MAIDEN NAME —, 7 a 
Peter Buffoni Oaroline ? 


7, INFORMANT Address 


Gloria Gabardini § Same as # 2. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


7B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “) INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY; “YN rane Loe SOE 
IMMEDIATE CAUSE (e) eet a ES 
tAhs | DUE TO ee y, 
Conditions, if any, which a ge ee AQAA te BAP Ss _| Bey j= 


geve rise lo immediete couse 
{e), steting the underlying DUE TO. 
couse last, (¢) 


19. WAS AUTOPSY 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

g i Wee, Mawes. = /f 4 PERFORMED? 
5|__¥ > eZ Se taas ‘ 8 Tp ey 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
Fy Hour e.m. While __ Not While fectory, street, office bldg., otc.) | 

*L Rin. 19 at work [_] et work 


. | certify that (I) (this hospital) attended the deceased from. “Sia sue 192 to. KEATS... WBS, that (1) (we) last 
Vey, 2 19. 43, and that deat! ae ah. M, from the causes rad on the date stated above. 


saw the deceased alive on......7 
ATTENDING STAFF 
Phckee, Mp. | PHYS. A DIRECTOR O pays. [] a 


220. SIGNATURE 
22d. ADDRESS 


“Rt Harney Sacks, Md. | 3036 AM Place, SE Wbishine 


eMriet Nove25-63 Mt. Olivet Cemetery Washington, DC 


230. BURIAL, CREMATION, a DA 4 THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 


2 FUNERAL DIRECTOR'S SIGNATURE 1661- Good Ke RES Road SE 250. REC'D BY 6 1Of 25b, feerlis SIGNATURE 


. Washington, oantlOV 26 196 


e 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


=UICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY & 


VS. AISME 
5M 9/60 


death. 


¢ within 72 hours 


or its desi 


ignated agent, prior to burial, cremation, or removal, and in any event 


/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
D Pisitionet pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14408 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
SACO & a 2, STATE b. COUNTY 
Prince George MARYLAND i. . 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b PGT OR TOWN Il ounida corpo dA Cw RARERT ave 


write RURAL and give nearast town) 


A _Puxedo a 
da. “RRR eH Rosiar ‘OR INSTITUTION (if not in iat ae door address) } d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Home 


ot) 920 Ep YES NO 1 
. NAME OF First Middle < y +e Lane; ‘Month ‘Dey ‘Veer 


DECEASED OF 

(Typa or print) ‘ 2 DEATH i - 

SEX 6. COLOR OR RACET>, MapRieD [al NEVER MARRIED 8. oe a ad 9. AGE it 6. rs [IF UNDER I-TEAR] IF me HRS, 
last birth Pears Mine ae 


Months} Days | 
wipowen [_] DivorceD [_] yi | " 


WDb. KIND OF BUSINESS OR INDUSTRY 


None 


7 sit BAS (oor, country) = 
Virginia 


13. FATHER'S sins 14. MOTHER'S MAIDEN NAME 
Sylvester Ramsey Elizabeth Ford 
Noon aie inaiaeae cass "22 VE a “3 b- 726 % INFORMANT Hel f-Brother* Bladensburg, Md, 
Robert Ramsey, 3711 52nd. Ave., 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) “INTERV. EEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


Biss 


10a, een cere of work 
done during most of working life, even if retired) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = i -body- =. _|_mamat es — 
y DUE TO 
Conditions, if eny, which (b) # 


gove risa to immediate cause 
(a), steting the underlying ( DUE TO 
couse lost, (eh 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


‘yes []_ No GL 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 


Trapped in_bed in_buming house 2 
2Dd. I RY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) {Steta) 


While Not While factory, street, office bldg., etc.} | 
‘at work at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection a) Inquiry Lael and in my opinion 


uses fal: i Rl Suicide E Homicide al Undetermined manner | 


CHIEF MEDICAL EXAMINER C] 


ACTUAL A: 
aod a ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
acne DEPUTY MEDICAL EXAMINER ep nisl 4-63 


NAME (Typa) Address (Street, city, town, or county) 


“1963 i ees Ges CREMATORY 


LOCATIODH(Ciy, townugr country] eo 
, 20, , 


EMOYAL (Specffy) 


AL 


ae 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li CERTIFICATE OF DEATH 14409 


e 
& . PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
2 e. COUNTY ° a. STATE; ( b. COUNTY 
22 Cimce oe CUE MARYLAND || bk Geteit (te, Se aiGeay ine 
See b. CITY OR TOWN {if ouside corporete limits, LENGTH OF STAY IN 1b eo CHTY OR TOWN {if duiside corporete limits, write RURAL end give neerest Seq 
Bas write RURAL end give neerest town) io 
£5376 t V Aa x aul ver St Ss 
x 35 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, cm streot oddress) ) d. STREET ADDRESS cE * = e. IS RESIDENCE 

oy ! ON A FARM? 
S08 Eee ‘ } 4 > 1D DSheciday Sar _| ves (] Nose 
3 by 3. NAME OF 4 * ; Ne - Middle a ‘Last 4 DATE “Month Dey Yer — 
Ban MECERSED 

a (Type or print) {| a aC ae ner DEATH nh ov, SO 19963 
CSS 3. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 ae y last birthdey) |"Months| Deys | Hours | Min. 
tas emeole | UW Wite | meow — ovorce u4-iW\-* yrs. 

es 10s." USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

gé done during most of working life, even if retired) : 

52 |*etired clerk U_S Yovernment euna esau 

Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

gs 

a et eae SS 

ag cium Ae wtTo" prow Ne {J Se had CORA a 

< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

= (Yes, no, or unkown) | (Ifyesgive werordatesof service) 5 

im no Nol of pital TWeeecs (ee 


1B. CAUSE OF DEATH [Enter only one cause pay fine for (al, (b}, end (c).] ~~) INTERVAL BETWEEN 


Ene a the coina 3 foley Bini 
cnn Soe NG. NS” ile stihan nds Laas | Guo 
ere ls OS Oe : 


couse last. (e) 


te has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REZATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]/ 19. SEU 
< yes [] NO a 
i ]20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pad Il of item 18.) - iia, <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D%. (City or town) (County) (State) 
a Hour e.m. While No! While fectory, street, office bldg., etc.) i 
g 19 jet work [_] ot work [_] ! 

a Whe ee 23,, that (1) (we) last 


, and that death i at /2. ZA, from hie causes and on the date stated above. 


22b. DATE 
AL ' we mie eon oO Pris. Ei /1-30-63 pe 
mai WC Wicimison MD | fer Geensspucy nd Mae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY— 23d, LOCATION (City, town or county) wk 
REMOVAL (Specify) ec 25 1963 


Burial _ Ft Lincoin Ceme ry Colmar ‘anor, Md. 


24 FUNERAL DIREC a Lie. SIGNATURE VII Le, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
z Saale, atin tLe, Dave Og 4953 Gehiarbog Yundge. 
UV t 


bei filed with the State Dept. of Health prior to burial, cremation, or removal, 


— 


VR AIS (4) 
20M 5-63 


a 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 
‘ithin 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retained by the hospital or attending physician. 


uy 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 she 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


TO HOSPIT. 
death. Page 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13912 CERTIFICATE OF DEATH 15972 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare decensed tived, If institution: Residence before ‘edmission) 
SHS tps e. STATE b. COUNTY 
Prince George's MARYLAND Dhs = _+ ee 
'b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outsida corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearast town) 1 yr. 9 mos. 
Glenn Dale (rural) 9" days. Washington, 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give streef address) d, STREET ADDRESS Ap: Baste 


Glenn Dale Hospital Jes 212 _E Street, N. W. _ ves (NOT) 
3. NAME OF ~ First Middle A ops Month Day Yeer 
DECEASED 
(Type or print) Rosetta Geary DEATH 11 2h 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


fast birthday) |"Months| Deys | Hours | Min. 
Female Negro WIDOWED prvorcen [_] 12 /2 ie ee | 
Oa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Domestic - South Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Graham Mary (?) Graham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oe Address - 
(Yes, no, or unkown) | (Ifyas give werordetesofservice) 
} None _Decedent = _—- 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), end (c).] INTERVAL BETWEEN 
PART IL DEATH WAS causeD sy. Acute coronary insufficiency with probable myo- OS P IRE Bear! 
IMMIDIATE CAUSE @)_cordial infaroti en —————— |10-min. 


[ -/ >TO Chronic coronary insufficiency with angina 


Conditions, if eny, which ) pectoris 2 — ee 
gave rise to immediate cause 


{e}, steting the underlying f YETOGeneralized arteriosclerosis with arteriosclerotic 
9 heart disease 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
= 
<| Cerebrovascular accident with left hemiplegia a el ves [] NO Bd 
© }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 
& | O8 CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ‘or town) " (County) (Stele) 
Hour a.m, Whila Not While fectory, street, office bidg., ete.) | 
ms 19 at work [_] at work 1 


21. | certify that (I} (this hospital) attended the deceased from... . i. ae 2, to... 11/24... 3.., thal (1) (we) last 

saw the deceased alive on.. 11/24... SER on and that death occured at..B5-M, from the causes and on the date staled above, 

22a. SIGNATURE f Rae oe = 22b. re 
Wena ie mo. |PHYS. [J oirector KK) Pays. (1) 11/24/65" 


Zc. PHYSICIAN'S — 22d. ADDRESS 
“NAME (Type Glenn Dale Hospital 


______Moe Weiss, M.D. 2 y 
23a. BURIAL, HOR er 3 DATE THEREOF 23, NAVE PR TON MA }d ieee i 1 Serer coun) “Gt 
acer +) 13 Ge i Itat BOARD Ritter ai "€ pda 
24 WAL TATURI f ADDRESS 
CO AF | Le Ht 


25a. REC'D BY REGISTRAR ie REGISTRAR’ ‘Ss SIGNATURE 


eat DECL2 $963 pliable ued 


MARYLAND STATE DEPARTMENT OF HEALTH 
Djvigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ing tha underlying 
cause lets te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
FORMED? 


YES Fg No [] 


> Ss) 
4 


For state | 1392 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 14.4.3) 

HEALTH DEPT. |1; etace or pratx 2. USUAL RESIDENCE (Whore deceased lived, If insfitulions Residenee before adinission| 
2305 eC CUNIY 0. STATE b. COUNTY 

gas Savane ae 's County _MARYLAND | Maryland _Prin a's 

gee cary if outside eorporele limits ©. LENGTH OF STAY IN Ib <. aa ‘OR TOWN {If outside corporate limits, write RURAL end give heares! town) 
geo write RURAL snd give-nearest town} ‘ 

eee Z |X Upper Marlboro, Maryland _ 

es s d. NAME OF HOSPITAL Of INSTITUTION (if not in hospital, give siree! address) | ‘d. STREET ADDRESS. ae | @. IS RESIDENCE 
sae ON A FARM? 
© 50 hy 

ae swegtince Gemrge's General Hospital || Clagett Farm, Rte» 761 _— egret 
ras iddie Lest 4. DATE Month Day Year 
21 al ie 

Seat ee ___ Dwayne Victor Gordon mm Nove 28, 1963 __19 
eots rs, SEX 6. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UND! HRS. 
es lest birthday) [Months| Days,| Hours | Min, 
5 5 End wibowED [_] pivorctD [] | Se pte 3, 1963 = yn. | 

= ae 73 = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY. 
es g a done during most,of working life, aven if retired) 

orn N/A Sel _| Maryland | United States _ 
«= ag 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a a 

ee ary _Gharles Sylvester Gordon Artena Lavra Ford — _—~ 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 fe. 
sols (Yes, no, or unkown} Meera: Gordon 

BE 5 No N/A Charles Sylvester Sord, Upper Marlboro, Mde _ 
32 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).] INTERVAL BETWEEN 

Ch a PART 1. DEATH WAS CAUSED BY; INSET AND 3" 
352 5 IMMEDIATE CAUSE (e)__BronchopneumonLa = S— how 

3 s a DUE TO 

z 2 

3fOa 3! (b)__ a ag nt 2. i 
% 2 3 immediata cause DUE TO 

se 3 

aul 

oan 

= 

= 


202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 


None 


20d. INJURY OCCURRED 
Not While 


‘Month, Day, Yeer 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ (State) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


held an Autopsy 
Suicide [[]. Homicide [7] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 


and in my opinion 


ACTUAL 
SIGNATURE 


forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 shoul 


te the certificate, writing the word 


MD. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


TO DEPUTY MEDICAL EXAMINER: 


38 DEPUTY MEDICAL EXAMINER [X] 

Rs b) EXAMINER'S 

oz NAME {Type} “acces s (Street, city, town, or county} 
38 co y . or coun verdale, Marylad___ 

2 : . BURIAL, CREM, Ze. NAME OF CEMETERY OR CREA ; 22gr LOCATION (City, town, or county {Stete) 
5 i 

as AE Ay ara | 

‘ADDRESS ~ |) Bde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME We) 
k bare Time e [olen lag Gog 
¢ 


death certificate be voc rin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ig CERTIFICATE OF DEATH 1 ASV 


—= 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| lf UNDER 24 HRS. 


rr] 

$ OM) 1 Meee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a ‘ = @, STATE b. COUNTY WZ ‘ 

te “eM Priwee George. MARYLAND || hd =< Vr. Bae e 

= aS, b. CITY OR TOWN {if outside corporeta limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrifa RURAL end give neerest lown) 
bas write RURAL end givs naarest town) 

252 ou) Cowen D | blige) | Ae Bena Ge 
3 a a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e@dress) d. STREET ADDRESS . Can 
EBLy 3 . 

Ea Doe levu Diary live fhos Pe FAX K7 2 Bex #32 -yts [] NO 

2 “ 2. bh First Middle Last 4. DATE Month Dey ~ Yeer 
Ran OF 

a i 2 

eae (ype or nt) 1A tf 1 (So DAE Govt Beare //2/. 2s 19% 3 
o5s 5. SEX 

Vv 


7. MARRIED [_] NEVER MARRIED [“] lest biethdey) 


FE male 


it. Then please remove carbon papers. Pages 1 and 2 should 


Months} Deys | Hours | Min, 
5 WwW wipoweD JX] ~—_—bivorcep [7] jee Tied at Lily. | | 
a m3 USUAL HE Aad vs Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s m3 most of working life, grén if retired) : Mp 
rd 5 r 
BEE ears there | Ayedewd Cr Np 
Bet 13. FAPWER’S NAME l 14. MOTHER'S MAIDEN NA 
age 
ts 24 Le 
5 zg cla - | yas 
e $c. 15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT t 
= a23 {Yes 96, or unkown} | (Ifyesgivewerordetas ofservice) 
B28 : am A Ben -S. 
Sets 5 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
geapEL e ONSET AND DEATH 
ez & PART I, DEATH WAS CAUSED BY: Ys tes 
Soyze- IMMEDIATE CAUSE (2) __ Sf cation |<. a S 
EE x 4 H 
g oe 22 } ] DUE TO 4 . 
32 £é Conditions, if eny, which iit Zz. atiqw F Cawirlies ea i ae 
rat & geve rise to immedicie couse - 
=2 ae {a}, stating the underlying ( CUETO VA lal & a 4, a? 
35 25 seer aN {e) a> : 5 es i ee an \e! 
me gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe}] 19. WAS AUTOPSY 
aSSHo 2 a PERFORMED? 
See < ee” ¥ ee —" yes [] no [ 
2855 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Fa ons E | on CONTRIBUTING L] CAUSE OF DEATH 
afers O | (F EITHER, NOTIFY MEDICAL EXAMINER} 
gases J [aoe TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, * 201. [City or town) (County) SSC Stata) 
Ry<es FA Hou he see While __ Not While factory, street, office bldg., etc.) | 
ee sh fe mt 19 [et work [7] ot work [_] | ' 
-_ a 
Ef e088 19@3 10.77 
av 
man3s 
A-etg 22e. SIGNATURE 22b, DATE 
Gis’ ATTENDING MED, STAFF SIGNED 
ie mp. | PHYS. is pirecror [7] PHYS. [_] 
=f a i 22e. TRISCIANs, "|22d. ADDRESS i & 
eee NAME (Typelf’ , =, ¥ Anwry 
az ey AL ER: _ Can Kees bi é 
Senos 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d APCATION (City, town ar copay 
Bors MOVAL (Spocity) //. & 43 iQ o 
e7e"3\\\} H-2S-@D, lrrnet7 : 
ve As ( 24 FUNERAL ey a RE - ADDRESS, 
mene \| SD [Leambe Me Chef ae 


i NO v OT 19K. [eal | 


— 


itd 


e-funeral 


<4 


vent, within 72 hours after deat! 


é 


ian and completely filled in by 
ve carbon papers. Pages 1 an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, andj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lg9t5 CERTIFICATE OF DEATH 14412 
if PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceosed lived, If institution: Residence before admission) 
y e, STATE b. COUNTY 
Prince George ope Maryland Prince Georges 
b. cry OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporeta limits, write RURAL end give neerest town) 
write ue Sy givenearest town) 
everly 6 hrs Blatienburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) re ‘d. STREET ADDRESS - e. IS RESIDENCE 
ON A FARM? 
Prince GeorgesGenergl Hospital 4203 53rd Ave. Apt. h | ves [] No] 
/3. NAME NAME OF . sna mas iat = DA “Month “Yaer 
(Type or prin! Ross Evertt | Gray DEATH Nov 9 =63 
5. SEX ~ |. COLOR OR RACE) 7, MARRIED JENEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in years | IF UN F UNDER 24 HRS. 
Male Whit én: elias > ae birthday) |Months| Days | Hours | Min. 
C} wivowe [] _pivorcio[] | May 314; 1868 9 ts { 
2 sipoae OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign , 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Navy Dept. Penn. U.S.A. 


. FATHER’S NAME 


Hamilton K. Gray 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyes give weror detes ofservica) 


14. MOTHER'S MAIDEN NAME 
Virginia L. Knowlton 
17, INFORMANT ‘ Address 
7600 Inwood Street 


16. SOCIAL SECURITY NO. 


no 220=44-5427| Ellen G. Merello ed a ey eee Pah 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (e).] a Keer TWEEN 
Maal ae Retroperitoneal hemorrhage Nai aide DEATH 
(2 = 4 ai zation 
Boers Rupture of abdominal aortic aneurysm. 
Conditions, if any, which (b) Atherosclerosis or 
geve risa to immediete couse ¥ a. * al 
(e), steting the underlying DUE TO. 
couse lest. {e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Was AUTOPSY 
& PERFORMED? 
iS 
é '< : YES3g5 NO 6 
= [208. ACCIDENT WAS UNDERLYING [) . IRRED. jury i 1B.) 
= ‘OR CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of itam 1B.) 
0 UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, i 20f. (City or town) (County) {Stete) 
a Hour e.m, While Not While fectory, strat, office bldg. m i 
Ss na 19 et work [_] et work [_] 


deceased from... a oe leergen TO Ay eee », that (!) (we) last 


9 ee , and that death occurred at 9 304Mom the causes and on the date stated above. 
2b. DATE 


ba (3 ne MA se saz 
D. 


21. F certify that (I) (this "$8 Nov altende 
saw the deceased alive ona. 
22a. SIGNATURE 


22¢. PHYSICIAN’S 
NAME (Typ; 


22d. ADDRESS 


23d. LOCATION ( 


Washington D.C. 


, town or county) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME Of CEMETERY OR CREMATORY 
REMOVAL, (Syecify) 


uri: 11/19/63 Glenwood 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch'‘s Sons Hyattsville, Maryland 


eH 2.0 19631 fCCarda, Nacdoe. 


FOR STATE 
HEALTH 


= 
& 
3 
3 
2 
i 


This certificate should be executed within 24 hours after death, If any = 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY &... EXAMINER: 


irector. Pasa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


transit permit. File pages 1 and 2 with the State Board of Hi 


ithin 72 hours after death. 


‘or its designated agent, prior to burial, cremation, or removal, and in any & 


YS. AISME 
SM 9/60 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 3 
t 


4¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 
Gearg , MARYLAND a M. rinre Geore 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb «. CITY WN (If outside corporate limits, write RURAL end give Heerest town) 


write RURAL end give neerest ge 


verda BOA X College Park s 
4. NAME OF HOSPITAL OR rauaies {if not in hospitel, give street eddress) [STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Gland Memorial Hosp. _ = -\eiiniy Grama Golf Course. __[ve TIN 
3. NAME OF First Middle Last 4, DATE Month Dey Yeor > 
DECEASED OF 
(Type or print) Paul Cr ie e DEATH 6 4 19 
5. SEX ~ |6. COLOR OR RACE! 7 maricp [NEVER MARRIED x 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} (Months) Deys | Hours | Min. 
Mi Necro wipowE P& divorce [] & Dec, 190 2 60 yrs. 


10a. USUAL OCCUPATION (Gi 


kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


even if retired) 
f Course Maintenance S Canova! U.S. 


14. MOTHER'S MAIDEN NAME 

| _ Dianna Grice GREEN 
17. INFORMANT. Address. 
Pers. Office, Univ of Md, 


13. FATHER’S NAME 


Jand G 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? pig=37 yamine at 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ; Ye INTERVAL BETWEEN 
ONSET AND DEATH 


raat OATS R ERT Heart fa ee Ses |e 
40,0  ouet0 Coronary artery oeclusion 
cenations, herve whe » ____Arteriosclerotic heart disease |over 5 yrs. 


geve rise to immediete ceuse 


(e), steting the underlying ( OUETO 


{e). 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
i a a PERFORMED? 
= 
& Pe 22 . M2 LS = Bas tS 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Part Il of Item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, vi ~ (County) (Stete) 
Fay Hour a.m, While __Not While fectory, street, office bldg., etc.) 
= ioe 19 jet work [_] et work ' 
=. 
21. I certify that | took charge of the remains described above, held an Autopsy io Inspection . Inquiry ie and in my opinion 
death resulted from: Natural causes 3 Accid [ey Suicide ma) Homicide ick Undetermined manner O 
CHIEF MEDICAL EXAMINER 
ACTUAL A EDICAL EXA DATE SIGNED 
Daw ane thin A"|!" map, ASSISTANT MEDICAL EXAMINER 
- 
a eee John ‘Kehoe, Riverdale , obey mevica examiner 11-6-63 


NAME (Type} 


. BURIAL, CREMATIO 
REMOVAL (Spgeit 


Address (Street, city, town, or county) 


% DATE THEREOF “39 Ze. Int Carrenep CEMETERY ‘OR REMATORY 22d, LOCATION (City, ‘town, ¢ ‘or country) (Stete) d 
e 
ev 10-HNes Th ) Raptor Y Goorgeloum Se Grnthons 


DDRESS™ 24e, REC'D BY RE ‘ig 24b, REGISTRARS SIGNATURE 


owe NOV 8 1963 fOCorbig Yeedge _ 


‘ 1 ZB MARYLAND STATE DEPARTMENT OF HEALTH 


i—] 
a 


= 
ee 
= 
al 


necessary, 
rd_of Health, 


ig 


~~ 


rs after death. 


ithin 


I, cremation, or removal, and in any event wil 


jal 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


it, prior to buri 


, ar EXAMINER: This certificate should be executed within 24 hours after death. If on i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


or its designated agen’ 


TO DEPUTY 


< 
a 
Pt 
Sa 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14414 
Hl DEPT. | 1. etace or peare 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ge AE @. STATE b. COUNTY 


an Reine George MARYLAND Md Prince 
J b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb c. CITY OR TOWN [If oulside cosporote limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, 


G fe street address) y_& STREET ADDRESS . 1S RESIDENCE 
/ Prince freorge te! H oh FARM? 
ene Hosp. i: ves) NOE 
3. NAME OF ~~" ESE Middle abe Arnold, 4. DRTE "Month ~Yeor 
tagiclot e 7 Gustav q 

(Type or pin) Heinz Guenther Bears 11 8 1963 
6. COLOR OR RACE) 7 aRRiED Pe] Never Marnie []] © DATE 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
st bithdey) [Months] Doys | Hours | Min. 

M W wiboweD [] DIVORCED [_] 18 Nov *5 1921 a0 yn ea, | ey a 4 


1» USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Painter Painter Germany U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Gustav Guenther | Merie 2 
tis WAS Seah Rie IN U.S. AL patient ) 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address - 
les, no, or unkown! yes givewerordetes ofservice! 
Yes 362 14 Odd Lillian E. Guenther Same as It 
“118. CAUSE O} TEnter only one cause per line for (8), (bj, end (c).) ep ae. BETWEEN 
ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY; ; 4 
IMMEDIATE CAUSE (e} Int oxi cation | : = Bf” = 
vawiecre RRR, Carbon monoxide inhalation minutes. 
Conditions, if any, which (b} = 4 ; 4 } 
geve rise to Immediste cause =) 
(e), steling the underlying ( DUETO 
cause lest. {e} ~ ————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, Was ese 
a —— FORMED? 
ves [] No [ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nalure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [XJ or CONTRIBUTING [] 


CAUSE OF DEATH. Ran hose from exhaust to interior of car. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF IN INJURY (Home, form, | 20f. (City or town) (County) ~ {State} 


i fe head ete.) | 
Abett °2:00 am 1158-43, ha | — “SPeest "infront of home. 
big Re ee 
21. I certify that | took charge of the remains described above, held an Autopsy [e! Inspection EF). Inquiry (4. and in my opinion 


es (_} a [Suicide], Homicide [], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


death resulted from: Natural cpa 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE fou SET EXAMINER [_] fe 
EDICAL EXAMINER - 
EXAMINER'S J M.D. R ral Deu MgC x) 11 3 
NAME (Type] ohn Kehoe, . EVEL ALG ss (sree, city, town, or county) 
2Ze. BURIAL, CREMATIO! . DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (Stote) 


REMOVAL (Specify) 
Buria. 


Suitland, Maryland 


Se eS i eae a 


Nov. 11-63 Washington Nat'l, 
1661--Good Higpe Ra gh SE 
J Erm Washington 


Ay 


eral 
\ 


ine 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, - 


din by the fur 


oi 24 hours after 


= 
2 
2. 
a 
& 
S 
v 
zu 
(3 
6 
= 
2 
2 
rd 
> 
= 
a 
a 
£z 
acl 
c 
g 
6 
© 
= 
> 
a 
Be) 
o 
re 
we 
i 
9 
a 
23 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA, 
death. Page 


VR AIS (4) 
1sM 7/68 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13918 CERTIFICATE OF DEATH “14415 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a, COUNTY 2. STATE b, COUNTY 


NCE GEORGE'S MARYLAND MARYLAND _PRINCE GEORGE'S i 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 

WS_AIR FORCE BASE 1 DAY /: HILLCREST HIGHTS - =e * 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) j 4. STREET ADDRESS e See 


| US_AIR FORCE HOSPITAL .____||__200 KEATING_sT : ve Ng) 
3. NAME OF First Middle Last . DATE Month Day er 
DECEASED er 
ype or print) CHARLES R GWIN | DEATH NOVEMBER 6  1%3 9 
SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED [] | 8» DATE OF BIRTH % Seen yee es ee. 
MALE CAUCASIAN! wivowep [] pivorceto [|| 6 MARCH 1936 ES ees BS Me 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ALRMAN US AIR FORCE OKLAHOMA be UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD GWIN * FRANCES REEVES a js 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 
YES _| 1962 - 1963 | 444-34-8671 |PRISCILLA K GWIN (WIFE) SAME AS ITEM #2 
18. CAUSE OF DEATH [Enter only one cause p , (b), and (c).] note INTERVAL BETWEEN 


ONSET AND DEATH 


PART! DEATH was CAUSEDBY: | CARDIAC ARREST, CAUSE UNDETERMINED DURING SURGERY | 6 HOURS 


f DUE TO 
Conditions, if eny, which {b). 2 
geve rise to immediete cause ; -y Pry 
(e), steting the underlying f° CUETO 
cause last. te) > = = = = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. RASA Os Y 
i= 
E NO 
of ad f a) = fs Yes Es] NO (5)! 
EE | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
&@ | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
zg SUL ese While __ Not While factory, street, office bidg., etc.) | 
3 ane 19 et work [_] et work [_] 1 


2. 1 certify that (I) (WRXKQKKI) attended the deceased from4...NOVEMBER:~ 1963) !°---6-NOVEMBER 9-63 'h2! (1) (yg lest 
saw the deceased alive on....6..NOVEMBER....19..63... and that death occured al. 5M, from the causes and on the date stated above, 
22a. SIGNATURE. a ee P «+ as, 22b. DATE 


fished “ te LD M.D. cae al OIRECTOR oO Rates Oo 7 NOVEMBER 63. 
22c, PHYSICIAN'S 7a —- | = — = aes yy 


22d. ADDRESS 
NAME {Type} 


RICHARD L, FIELDS CAPT _.USAF__HOSPITAL ANDREWS..AFB, MD. 


73k BURIAL CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY / 23d, LOCATION (City, town or coynty) 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS fa, REC'D BY REGISTRAI 
, at 
BS. Be. pe An, ie a ce ek Cee 


2Sb. REGISTRAR'S SIGNATURE 


gClhavhos 2 led hen a 


OVAL (Specify) 


aS) 


rs. Pages 1 and 
hours after dest 


fd completely filled in by +! 
a 


within 7; 


bye 


yy the attending physician 


burial-transit permit. Then please remove 


as been signed b: 
of Health prior to burial, cremation, or removal, and in any evenh 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate h: 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrtate 


4 CERTIFICATE OF DEATH 
1 adiae! ——— 


|. PLAGE GF 2. USUAL RESIDENCE (Whara dacoased tivad, If institution: Rasidence bafore admission) 
et . . STATE . 
PrinceGeorges ekavinns i Maryland b coUNTY Prince Georges 
b. CITY OR TOWN (if outside corporate limits, || €. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporata limils, write RURAL end give nearast town) 
writa RURAL and give nearest town) 
Cheverly | 9 days Naylor 
~~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS A 4 . IS RESIDENCE 
ON A FARM? 
<2 PrinceGeorges General Hospital B50) ae enno Road 
3. N. OF’ wa Me First ~ Middle Test ~) 4, DATE Month ‘Day 
DECEASED OF 
(Typa or print) Sarah Harper DEATH Nov. a9) 
aS EX aie '|6. COLOR OR RACE|7, mapRIED DX] NEVER MARRIED [| 8: DATE OF BIRTH 9. AGE (In yaars | IF UNDE IF UNDER 24 HRS. 


Montl 


April 189) | “89.” 


Hours Min, 


Female! Negro wipowen []__vivorcep [] 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratirad) 


Housewife = : Anwe Aesweos! Ca, Adel’ SES. 


14, MOTHER’S MAIDEN NAME 


Miccie “Paebee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Couneces Corcneer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivawarordatesof service) 


e INFORMANT Address 


Roar Hacree — _28€7 ae: 


18. CAUSE OF DEATH [Enter only one cause par ling“for (a), rT and as aa = | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LA /. ONSat SuPer 
IMMEDIATE CAUSE fa) 2 EABA 69 it a 
f } DUE ag 
Conditions, if any, which i: wl i Ae tex? 


gava rise to immadiata cause 
(0), stating the undarlying ( DUETO 
causa fest. ——— tc) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WORSINU Ee 
a PERFORMED) 

= 

3 | ves PY No T 

E | 202. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ {Stete) 

a fiers Not While factory, street, office bldg., atc.) | 

= at work 


2. 1 cer that (I) (this hospital) attended the deceased from... that (I) (we) last 


saw the deceased alive o LN al 43. . and that death occurred x11, 204Mrom the causes and on the date stated above. 
feet 4. TTENDING, ED. STAFF Ps SeNED 
ATTEN ‘MED. Al sIGI 
Za ye % O~- mo. | PHYS.  [[]_ birector [(] PHys. 7] 
22e. PHYSICIAN’ w 7 ; 22d. ADDRESS r 7 a 


NAME {(T) : 
(verl Ti1] Bergemann, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ity, town or county) (Stata) 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( 
VAL {Spacif f : q 
facnak/| I~ 15 ¢ 3 Arlen gtin Matin aL LD “ a Py 
24 y, 


re] ‘y (eu € v4 i A y ‘4 TRAR 3 “e ies “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
13920 CERTIFICATE OF DEATH aati 


1 PLACE OF DEATE 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence betore admission) 
e 
: o. STATE b. COUNTY, 
23 Prince George's MARYLAND Maryland Prince George's 
52 b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
bali write RURAL end give neerest town] . P f 
rey Cheverly 3 days Fairmont Heights = 
on d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give siroet eddress) ) d, STREET ADDRESS - 1S RESIDENCE 
5 ON A FAI 
zy2 Prin ce George! s General Hospital 1019 Addison Road 
3s aa '3. NAME OF ae iFirst Middle = Last = 4. DATE Month Dey 
eet DECEASED i OF 
Sce ayn aly Beatrice E Harrison DEATH Nov. 23. 19 63 
2 é s . SEX 6, COLOR OR RACE) 7, MARRIED [5] NEVER MARRIED [_] | ® DATE OF BIRTH o. pee Te UNDER DAA Le UNDER 24 HRS. 
5 Months] Deys | Hours | Min. 
me Female Negro wwowen[] _ pivorceo[[]| 9/18/05 co nl a | - e : | 
82 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ é ge during most of working life, even if retired) | 
a Housewife Washington D U.S.A 
a —= _ 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDERCNAME L. . 
® 
2a 
55 George y. = 
26 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
os (Yes, oe unkown} | (Ifyesgive wererdetesofservice) Ra 
2 None Joseph L. Harri ‘ » Rd. 
18, CAUSE OF DEATA [Enter only one cause per line fpr (2), (b), end (e).] - : rison-1019 -Ad TRO serwien : 
PART |, DEATH WAS CAUSED BY. CALL / iy mY mes all grip ied 
IMMEDIATE CAUSE (e) z Varn fatan Cth A 4 _| & ox 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse - a ~ 
DUE TO 


{e), steting the underlying 


couse lest. te) | 


Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AuTopsy 
9 = a a RFO! 

= 

3 nent . cE ie) 2) 
= | 20°. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pest Il of item 18.) 

= OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = Ea = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
5 ‘date efi: While __ Not While fectory, street, office bldg., etc.) | 

= tint 9 Jot work ["] et work [7] 


21. | certify that (I) (this hospital) attended the deceased from. , 199.2:, that (I) (we) las 
saw the deteased alive o1 Wessssssy and that death occurred at.7.2.3M, fMonlthe causes and on the date stated above. 
= 22b. DATE 

ATTENDING MED. STAFF SIGNEC 


220. SIGNATURE 
WA Mo. | PHYS. ]__pirecror [] pHys. &] 


% Rte kV inf MD). ne ME = Moats eben D. gana 
23e, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) 
Ls AEM (Specify) 


Landover, Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘23b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY 
gla Mem. Park 


1334 Mand PONE 


director, page 3 should be detached for use as the burial-transit permit. 
——> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ee 

= © 

bees 

3 29e 

£ eee } 

~ pas 

Seay e 

_ 

9 
& 


that the death certificate be execute 


|-transit permit. Then please remove carbon papers. Pag: 


te has been signed by the attending physician and completely 
|, cremation, or removal, and in any event, within 


| or attanding physician. 


; y ATTENDING PHYSICIAN: The law requi 
be retained by the hospi! 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


TO HOSPITA! 
death. Page 


VR AIS ( 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH x 
——e eet Al 


\ i: mao oF DEATH ‘ C4 2. USUAL RESIDENCE |Whara dacoase« sdmission) 


ls idence before admission) 
a. STATE b. COUNTY 
Br he ce Ge cu MARYLAND sigh. / A ee 
b. CITY OR TOWN {if obttida corpofdte ane "| & LENGTH OF STAYIN 1b || c. CITY 2: TOWN nd ida comporate mils, writs RURAL and give nearest tong) 


Sex eee ey) INSTITUTION (if not in hospital, Y es) If [Sedé ADDRE! 
en Aen reas of Oe bs Dh Sf/7 


1S RESIDENCE 
(3. NAME OF First Middle Last 


Smiiy a 
DECERSED ; a 0 obs H. (ee ya bse 4 9 €3 


5. SEX 6. COLOR OR RACE| PRIEVER MAR IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MeSEEIEBLTPPREVER MARRIED [~] | 8. DATE OF BIRTH 9 Sued de F . 
Ww 3-7=/90¥ an ak See 


WIDOWED eB pivorcen [_} 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign t de 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if Bee 


lone | Sha fey teg er r 


13. FATHER'S NAME 


g, 


15. WAS DECEASED EVER IN U.S. ARMED alow — | 16. SOCIAL SECURITY NO.| 17. ee 


(Yas, no, or unkown) | (Ifyasgivawaror datas of sarvica) 


yo 7 FE SH. 


18. CAUSE OP DEATH lEntar only ona cause per lina for (a), (b), and (e). ee: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Carcdia Ome 


Ad DUETO 


Conditions, if any, which (b} Qrhere Aachen pc 
94ve rise to immadiate cause 

(a}, stating tha undarlying [ DUE TO 
causa last, (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
g <i PERFORMED? 
fr YES No 

f= ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae 2 = et Sas = = 2 
S| 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 20f. (City er town) (County) (Stata) 

a iene wart Whils Ne! Whila__ | factory, stract, office bldg., ate. M 

‘i rT at work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased trom......../.9-.-.1.4....., 19. “~ 10... £2.20. 9..0..., 19. Sod that (1) (weF last 
La P eiiicaitaceete ete Meo sik erceGars ok tienaitte aidtaaiciedl esha: 
‘wr = 22b. DATE 


ATTENDING STAFF a oh ae 
Mp. | PHYS. 1 binector OO pays. fti- 4 - 


wr clacedine Cary yd 103 © Capitel Cha harg I 


saw the deceased alive on.. 


We. ova og 23b. DATE THEREOF 23c. NAME Qf CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
OYA iegei 11/6/63 


ak a Cemetery Suitland Maryland 
IERAL DIREGTOR'S SIGNATURE F sok St. NE 25a. NOW ee b. RE 
2 ar en Lh Moree Aorcg Washington, Bs), SOE 


DATE 


Ao 
Laat] 


4 @ is necessary, 
and 3 fo the funeral director. Page 


hin 72 hours after death. 


t will 


ransit permit. File pages 1 and 2 with the State Board 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


VS. AISME 
5M 9/60 


13922 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{4419 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare daceased lived, If institution: Residence before edmission) 
a. COUNTY c a. STATE . b» COUNTY 
Prince George MARYLAND _ id. Prince George 
b, CITY OR TOWN (il ide corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and git earest town) A 
Cheverly DO |X Chapel Oaks 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


| Prince George General l6spital 


| d. STREET ADDRESS 


| 6710 Nye St. 


ON A FARM? 


—_| 5 no Ry 


| @. IS RESIDENCE 


. NAME OF First Middle Las! ATE Month Day Year 
kd tates OF 
'ype or prin!) DEATH 
. _Anderson Hawkinys | _ 11 15 19 63 
| 6. COLOR OR RACE!7, married Bg] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaers (IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Months Deys | Hours | Min. 
Mi winowed [] _pivorceo[] | 22 Mar. 1908 _ 55 = 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
gfe during most of working lifa, even if retired) ! 
lechanic Inspector U. S. Gov't. Maryland U. S. A. 


13. FATHER'S NAME 


(14. MOTHER'S MAIDEN NAME 


Rev. George A. Hawkins 


Pleasant Shorter 


1S. WAS DECEASED E 
(Yes, _no, of unkown) 


VER IN U.S, ARMED FORCES? 
{It yas give waror dates of service) 


| 16. SOCIAL SECURITY NO. 


17, N 


FORMANT 


Address ? 


Yes World War II | Mrs. Elsie H. Hawkins 5719 Nye St. Chapel Oaks ks, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) | INTERVAL BETWEEN )y, Md. 
PART |, DEATH WAS CAUSED BY; * 2 ona te” ata) 

IMMEDIATE Cause fa) ___Abheromatous occlusion of right coronary artery | minutes 
HAO. | DUE TO Coronary atherosclerosis. niknown 
Conditions, if any, which igi AGEs ‘ s 4 
gave rise to immadiata cause a te 5 
DUE TO 


(a), 


caus 


stating the underlying 
jast. 


a ieadllesa A ee = Es 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 
i] PERFORMED? 
3 ot ah a ar, : ae ¥ yes [5t NO [J 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s /20¢. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 201, (City or town) (County) ~ (Stata) 
2g Hot oon While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘at work at work 

21. I certify that | took charge,of the remains described above, held an Autopsy Lx}: Inspection El. Inquiry Lx. and in my opinion 


death resulted from: | Natughi/causes Acfgent []. Suicide [_], 


Homicide ia! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


oa DATE SIGNED 
a ae f p, ASSISTANT MEDICAL EXAMINER [_] IN 
s INER 
EXAMINER’S ohn Kehde! M.D, Riverdale, MQiUTY MEicAt EXAMINE 2) 11-16-63 
NAME (Type) _Address (Street, city, town, er county) 


23a. BURIAL, CREMAWON,) 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (Siere) 


22d, LOCATION ( (City, town, or r country) 
REMOVAL (Speify) 
| Nov. 19, 1963 Arlington National enue Arlington Virginia 


Burial; /| Nov. 19, 1963 Arlington N 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


om NOV 19 1963. fCLarliy Aasepe. 


John T. Rhines Company 3015 12th St., N. EB. 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 gsr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


12. CITIZEN OF WHAT COUNTRY! 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4 APH) 
NEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacessed lived, If inslitution: Residence before admission 
DY 3, STATE . COUNT! ae 
oy Prince Gorge ____ MARYLAND Ohio gunmnt 
= b. CITY OR TOWN {if outside eorporete limits, «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside eorporele limits, write RURAL end give neores! town) 
ia write RURAL end give neares! town) A 
2 oe Chever- DOA Streetsboro "Oe 
5 BS g 7 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddross) 4. STREET ADDRESS a e. IS RESIDENCE 
£05 ON A FARM? 
ges | Prince George General Hospital , | 8235 State Route ed | ves Ey No DF 
Se 3. NAMEOF “Middle Last 4 DATE > Month “Dey Year 4 
3 +3 y DECEASED 
£23 (Type or print) Sidney Stanley Hayes DEATH 1l 23 1963 
fet 5. SEX ~ [6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
2 EN oO oO fast birthday) |"Months| Deys | Hours | Min. 
Ewe W winowen [3} _pivorceo[] | 9 Aug., 1888 yrs. | 
ove 10a. [USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. neintace (Stote or foreign eountry) 
ae 
a 
ao e 


cuted within 24 hours after death. If any delay is necessa: 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


; d em ISEOEN VIRGINIA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME @ ¢ gy 
PETER PRESTON HAYES MD MARY ELLEN unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 
ee {¥es, no, or unkown) | (Ifyesgivewsrordatesot servica) i 1300%"Old Stage Coach Ri 
se NO 274-03-2662 | MRS. HARRIETTE FLEAGLE, LAUREL, MARYLAND 
= a. 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b], endl] eT INTERVAL SETWEEN 
ae ONSET AND DEATH 
23s PART I. DEATH WAS CAUSED BY, 
SySse ; IMMEDIATE CAUSE (s)__ Artberiosclerotic heart disease Se _|_ unknown. 
2 £83 ; TAO. DUE TO 
Bioz Conditions, if eny, which (b) * ~,, a | 
ino 0S gave rise to Immadiate cause - i ++, r= 
Sfbea [a), stating the underlying ( DUETO 
s 2 = 2 é couse lest. ( 
= B 4 8 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
oes = a ED? 
235800 |5 wes (10 Ck 
eee E | 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Pert Il of item 1B.) = 
eee e & | PRIMARY [] or CONTRIBUTING [] 
aese & 
Hore s © | CAUSE OF DEATH. 
eras 3 | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (Cily or town) (County) (Siete) 
5 Be 3 Hour em, While Net While factory, street, office bldg., ate.) | 
Nets s g Bia 19 at work [ ] et work [_] { 
S=go en Le. See bait Ri eS Ss eee Se 
A 8 ae a 21. I certify that | took charge of ihe remains described above, held an Aulopsy (E) Inspeciion x). Inquiry kk} and in my opinion 
= i] 
PEE: death resulted from: Natural gases Accid 5 Suicide ia} Homicide Eh Undetermined manner Oo 
Gs Pay WY CHIEF MEDICAL EXAMINER [7] 
=5a8 ACTUAL 
= 2s ie SIGNATURE mp, ASSISTANT MEDICAL ae Oo DATE SIGNED 
E 3 4 ehsnitene DEPUTY MEDICAL EXAMINER 
poze A) | easy John Kehoe erdal eydaMwrees city, own, or count) 11-2363 
Pe g 52 5 = UATE THEREOF 22. NAME OF CEMETERY OR Seaton 22d. LOCATION (City, town, of county) ~~ {Stete) 
% 
Qaxo 2 November 26, 1963 EVERGREEN CEMETERY, |STREETSBORO » ONTO 


VR AISME 


‘ADDRESS | 240. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
5m 1463 


ed. 4 WASHAELVD, LAUREL, aRvLAnD oalVOV 26 196 af horkig Wnctge, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 1 4 a4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution; Residence belore edmission) 


ral 


©. COUNTY 
¢. STAT b. COUNTY 
‘ rince George's Srerrusitiy “Maryland Pr. Geo's,. 
> 5S b, cITy OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulsida corporate limits, URAL and give neerast town) a 
me 5 , write aa ais ars town) 
538 Riverdale, Maryland 1 » Week Cemp Springs 
= 2 ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = “Te. IS RESIDENCE 
= ON A FARM? 
28 Leland Memorial Hospital ™ _||_5l21- Branch Ave., S.E. ves [] NOKK 
Baa 3. NAME OF a ~ First Middle a an Tag = 4. DATE “Month Dey “jor 
¢ a f DECEASED or 
pes (ype orern) = HARVEY ROBERT HENLEY peath Nove 5th 1963 
B S. SEX 6. COLOR OR RACE) 7, ARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE peer TF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 s tbirthdey) |"Months| Deys | Hours | Min. 
| Male White ete vivorceo []| Dece 18-1870 ‘ el pele: lat la 
‘So 3 pas Sato gy kind Toned 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country), | 12, CITIZEN OF WHAT COUNTRY? 
tae st of working life, even iF retire 
S85 ‘Kertred HHKMKE Butcher Maryland USA 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 == 
£8y , 
Sak Robert Henley Sarah Mullens 
Pa ae _# 
4 oz (3 WAS eee Sure ees AR FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) ryesgivawarordates of service)| 
és 67814-8565 hrs + Leola E. Stephenson Same as # 2, 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] a a = | INTERVAL BETWEEN 
“a 1 INSET AND DEAT! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) aro tac ai lave e* 2 “7 Fags 1 iLsy, 


DUE TO 


CS 


|, ¢remation, or removal 


immedicte ceuse 


(0), he _underlyi OUE'TO ‘ 
ibs Lis deptcikeecldit 5 fivheno pers 5 t x Ppt J zed 


20 yr: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE was DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 E ae ’ PERFORMI 
g\s Uvemi2 c¢ vebalfe Ne hveor evosif yes [] No [YY 

= |20e. ACCIDENT WAS UNDERLYING [) . DESCRIB ‘ imweyth item 18.1 = . 

al Eieas vin ae teceaaal| oe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) : 

= a 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

3 Hour 9.m, annem While __Not While lactory, street, office bldg., etc.) | 

= p.m. 19 at wor ms 


21. | certify that (I) (this hospital) attended the deceased from... A4.1H8-€...... (B.. 3 ed : , 1963, that (I) we) last 
saw the deceased alive on.. and that death occurred PAL from the causes and on the date staled ebove, 


Bee LAM. TENDING MED. STAFF ge SIGNED 
Al ss Ht 
Z ep mp. | PHYS. DIRECTOR [} PHYS. [-} Bow 7 1963 a 


22. PHYSICIAN'S zy 22d. ADDRESS 
nant tor Waleult W. G jbson , M.D. |¥370 St. Barnabas Reed), Pie.) 2°03) 


director, page 3 should be detached for use as the burial-transit permit. Ti 


death. Page 4 may be retained by the hospital or attending physician. 
—— > be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 


RYOVA Ape =| Nove 8-63 George Washington Oemeter Hyattsville, Md. 


INERAL DIRECTOR'S SIGNATURE rs aopress » pf RE 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aer, a2 oareNOV 6 1983 ferenbas Yectge 


24 


VR ANS {4} 
20M 5-63 


Poche 


—_—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qoe 

32 139.0 CERTIFICATE OF DEATH 14429 
6s = = Ns “ : 

ce 1, PLACE OF DEATH my USUAL RESIDENCE (Where deceased livad, If institution: Rasidance bafore edmission) 
5 a e. COUNTY . ST, b. COUNTY 
= Prince George's MARYLAND * "Maryland rince George's 

a5 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY ae TOWN (if outside corporata limits, write RURAL and give naarast town) 
a write RURAL and give naares! town} r 
rt Chever] 16 days X _Seat Pleasant ees 
=e 277 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) { d. STREET ADDRESS @. IS RESIDENCE 
one ON A FARM? 
348 ropeee George's General Hospital _ ho5 - 7ist Street ves L] NOL] 
4 ak Hideto “First Last a Pbk ~' Month Day Yaar 
bed (Type or rin) Etta M Hicks peatd November 21 _—163 
ze = S. SEX 6. COLOR OR RACE) 7. ARRIED re] NEVER MARRIED [_] | 8. DATE OF BIRTH cE as IF UNDER 1 YEAR| IF UNDER 24 HRS._ 

=. Month: Di Hi Min. 

£ te Female White wow F] — oivorceo 1 | 4/5/90 BRAS. Geel a/c | ; 
5 8 | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

s 

a 


done Houstwire if retired) VAAL 00 4) LSA 


13, FATHER'S me 4 14. MOTHER'S ee NAME 7 


the attending phy 
it. Then pleas 


a ee ea eee CPT WELD STOERT 
VA) = Whew \Peipth — MOLVN Siar fitesan re Ag 


iled with the State Dept. of Health prior to burial, cremation, or removal, and i 
5. 
L¢ 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b}, and (c).] = | INTERVAL | AE 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, / 
IMMEDIATE CAUSE (a} fir Om OD rae jot Cin Ve Dee es 


H4RO. ¢ DUE TO os = 
Conditions, it any, which (ie o sci a =: ES = 


gave immediate cause 
{a), stating the underlying ( DUETO 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDIT)ON GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q z. RFORMED 

5 Lela ee a et» wD yes [B No [] 
# | 200. ACCIDENT WAS UNDERLYING (1 | 20b. BE ED. Tafurgit ites = i + 
© | or BRCIPENT aS UNDERLYING. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Ilo tem 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

of ae —— 

& | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 

g (ae Ss While __ Not While factory, streat, office bidg., ete.) | 

*h 9 af work [_] at work [_] 


. 1 certify that {I) (this hospital) attended a deceased from... pacer , 195 3, that (I) (we) last 
saw the deceased alive on... LL/21... ou QBond that death occurred 111200 from the causes and on the date stated above. 


AM. 22b. OATE 
ae on Mo. ms Sq DIRECTOR QO aS. Oo 11/22/3" 
ic. PHYSTCIAN’S * 22d. ADDRESS = = 
NAME (Ive) Dp, Saul Schwartzbach 1726 Bye Street, N.W., Washington 6,D.C. 


director, page 3 should be detached for use as the burial-transit permil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


vR AIS (4) 


23a, BURIAL, CREMRIION, 
PA Spee 


23c. NAME OF CEMETERY OR CREMATORY 


UPA? \ sews bows 
‘Wir lWarr BSC. [pit FDC. 


23d. LOCATION (City, town or county) (Statay 


\Becns BiRe, p2Mkg COM 


20M S-63 


25a. ms BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
as 
vate NOV prhoules \adgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAGs; f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. |7. Pract or prarx 2. USUAL RESIDENCE {Whare daceasad lived, if Insliluliom Residenes beforeie dinission! 
© LETS a 8, STATE b, COUNTY 
oe w Prince George ____Maryianp |} Md, Prince George —___ se 
a = = b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give st town) 
3 Sy write RURAL and give neerest town) 
Peo he en Cheverly DOA |X Glen Arden_ oe 
5. # 8 a d., NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Beas // ' ‘ON A FARM? 
Sages Prince George General Hospita _——_—ii|_-~8813 Glen Arden Parkway. Nel 
Pre] & as 3. Sapo ii ay \iddle = Last Ay ‘ead Mont “Day —Ss Year 
= . iF 
face g (Type or priai) LeRoy Augustus Hillman peatH = 1). 29 19 63. 
2 o~ es 
ae =i =N 5. SEX 6. COLOR OR RACE|7, MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Nae IF UNDER 1 YEAR| 1* UNDER 24 HRS. 
gO pSN Ipst birthday) | Months| Deys | Ai Min, 
8 ae e M Negro wipoweo [-]__bivorceb [J 12 July 1903 bo" yrs. | Pat 7 
EG%vse 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) "| 42, CITIZEN OF WHAT COUNTRY? 
505 done during most of working lifa, even if retired) 
“of 
Seece s Gave DeCs U.S.A. 
2 Ba 24 13. PATHER’S NAME wag = “14. MOTHER'S MAIDEN NAME i ~ 
~~ 
usa Frank Hillman Estelle C. Jones 
=O) Ei eS re WAS pce ie IN U.S. ARMED pace 16, SOCIAL SECURITY NO.| 17. INFORMANT __ a Address 
Foe “ Yas, no, or unkown! lyesgivewerordelesofservice) 
iat No 576-18-6756 | Mrs, LeR. Mason | 3012-10th St., N.E., 
$s aie 19. CAUSE OF DEATH [Enler only one cause per line for (@), (b), andi.) SSCS =o ~~) INTERVAL BETWEEN 
Se2as PART). DEATH Was Causto by: Heart failure om AES" 
sslae IMMEDIATE CAUSE (a) = es ‘ 
3: : § ; ‘, oro WWPertensive cardiovascular disease over Ll yr. 
yard i A 
SE pace Conditions, if any, which (b) se =e — es, ae 
Sign 08 geve rise 10 immediate couse 
Sf n5 (2), stating the underlying ( PUETO 
gz € 5 couse lest. to). = 
= B 2 & fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)) 19. WAAR 
OLugost ———s ERE 
ge 5 z ( 5 yes [] no [3 
peree a eee © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Part ll of item 1B.) . 
- 2229 & | PRIMARY [J or CONTRIBUTING (1 
ais it 
ii o 5 G | CAUSE OF DEATH. 
Z fat cat 3 20. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Term, | 208. {City or town) (County) —~—«*Steta) 
E 54 Bo een aie While __Not While fectory, street, office bldg., atc.) | 
xo oS. = p.m, 19 jet work at work 1 
£=ga 4 - 5 = 
ae 20” 21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection ipa Inquiry tt and in my opinion 
Beg 3 death resulted from: Al ca Accident i Suicide ee Homicide im} Undetermined manner LJ 
Ao § Fy CHIEF MEDICAL EXAMINER [~] 
2 
oa ACTUAL DATE SIGNED 
5 Be mee oe ot op, ASSISTANT MEDICAL EXAMINER [] 
E 23 : 3) as DEPUTY MEDICAL EXAMINER 11-29-63 
z oz “| NAME (Type) John Kehoe ___ Riverdale, Allie sneer, city, town, or county) 4 we 
a g 3 & 22a. BURIAL, CREM; ‘22d. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
3a 3 REMOVAL (Sp Wa 
Qex Burial’ 12-3-63 Harmony Mem Park Ceme., Landover, . 


Malin fSchuey Inc Yay Randonee. Bef (ere 7h 


wpb dad voae 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139°7 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14424 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


e € 


me a || 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edinission) 
oo. «. COUNTY @. STATE b, COUNTY 
50 ¥ * MARYLAND 
pe Ae prince George — nen || Md Prince George _ 
AB M b. & SON Toes corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside rine limits, at RURAL ond giva naarast town) 
ze write RURAL and giva naarest town) 
L4 bes 
= __| DOA “ Upper Marlboro 
a2 4 —a poems eet Te. aX be — et 
fx a3 d. wan CSET INSTITUTION {if not in hospitel, give street eddress) anes ADDRESS. @. IS RESIDENCE 
> 
ast ON A FARM? 
os Pp 
$2 Na G Hospital 4 Box 2 . 
ga 3, wane BeRCE George pneral e Middle vies 47 Month Day 
ot DECEASED. OF 
g 'yp8 oF print b... DEATH 
fy \— Atige___Elizabeth _Hodze ea SLY a1__19_63 
ay 5. SEX 6. COLOR 7. MARRIED [_] NEVER MARRIED [_] | B- DATE OF BiRTH 9. AGE (In years |IF UNDERT YEAR) if UNDER 24 ARS. 


wiowese] divorces [J 25 Dec., 1894 ee 


e a sa 1 a ee 
Ds, USURL OCCUPATION (Gig Snd of work | 105, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete oF foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Pais Days Hours Min, 


\ 


pos HOUSE WINRAE be | _ MARYLAND 2 Sat Scat 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ’ 7 
ROBERT KENT ‘: . | Lou GANT : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address oa 
(Yes, no, or unkown) | (Ifyesgiva war ordatas ofservica) | 
NO. NO [RAYMOND WILBERT HODGE see # 2 


We. CAUSE OF DEATH | JEntar only one cause par lina for fa), (b), and {c).) ¥a) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE eo) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


2. a —_—|- Fa nuter— 
, Fi! DUE TO 

Conditions, if any, which i) Arteriosclerotic heaft disease _ oyer_4 yrs, 

gave rise t mediete ceuse BUTS 


(e), stating the u lying 
couse last, (e)__ 


‘al Examiner’: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


3 
c 
S 
a 
= 
Xo 
3 
5 - 4 — 
aS Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19. WAS autorsy 
= 3 Aalbh suedl atl PERFORMED! 
i = 
8 3 __Essential |-hypertension-over 10 yrs. bs eee | 
og © /'20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
£= & | PRIMARY (1 or CONTRIBUTING [J 
ae & | CAUSE OF DEATH. | 
2s | at See a — _— = = = 
os | 206. THME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
= os a Heo eta Whila __Not Whila factory, street, office bldg. atc.) | 
ce 3 3 19 at work [7] st work [_] 
2s _ se 
oo 21. I certify that | took charge of the remains described above, -held an Autopsy LP Inspection ie Inquiry Ex}. and in my opinion ~* 
$3 death resulted from, Natural caus: | gAccid Suicide [_], Homicide [[] Undetermined manner oO fad 
o 5 EF MEDICAL EXAMINER [7] 
¥ ACTUAL NT MEDICAL EXAMINER DATE SIGNED 
; rn SIGNATURE A 4 5 fea eal 
ee EXAMINER'S bhn Kehce, M.D. RiverddePeng ical Examiner 11-11-63 
aos . NAME (Type) _ ¥ Addrass (Stra town, or county) 4 
is 3 Ss ‘ /22a, BURIAL, CREMATION, QATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) “(St = 
on os REMOVAL (Spacify) 
Qe -14.63 Mt. CARMEL UPPER MARLBORO, MARYLAND 
D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
VR AISME 
SM 1]62 


@ 7 a | tobe 
Gud OTH ST. fe 
WASHINGTON, EN OV-14 19 9 fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Zien, 12 SRUMEIGATE QF PEATE, 14425 


iE jah aGe DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
“ i ' . STATE COUNTY . 
Prince George's tax i e Maryland PyYLhCe George,s 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL end give nearest town) 


uyattsville, Md. 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Hyattsville Md. 


Pages 1 and 


>< 


ician and completely filled in by the funeral 


13. FATHER'S NAME 


3 

v 

& 

2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 

2 13 ‘ ma ON A FARM? 
42 3902 Nicholson Street,. _ 3902 Nicholson Street yes |] No Bg 
BR 3. NAME OF ie = ~~ Middle Cots mel 4 LS ; “Month Cay = ere 
a (ype orp) = EL muss Clyde Husk oEnTe Rey, 12 1963 
aS 5. SEX 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
5. % lest birthdey) ibeai) Deys | Hours | Min, 
as male white winowep[] _ oivorceo[]| 4/14/1897 660 vs | oe 
33 Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> | dove re of working life, even if retired) W. Va. | USA 

oliceman i i ) 

ge liyattsville Dept. Doddridge Co., Va, 
D 


14. MOTHER’S MAIDEN NAME 


Isaac Newton Husk Magdeline Adams 
15. waPareeeaed et OS ARMED-FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —s 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
[hw 236-12-3160| Oma V. Husk(Same as # 2) 


| INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: fe Parcs: ONSET AND DEATH 
IMMEDIATE CAUSE [e) re. e. by 4 


eC) 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bl), and (e).] 


} | DUE TO - 
Conditions, if any, whick b) ten hen Fee Heac} 0.5200 


geve tise to Immediete couse 


ssigeaign the underlying DUE ie He ( rar A | O are, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIRUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. ‘Was Autopsy 
= 

= 4 YES O_o 

= | 20a. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW I RRED. injury i Wl of item 18. 

E | On cONTRIUIING (4 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part f or Pert Il of item 18.) 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (State) 
= Hoare tne While __Not While factory, street, office bldg., etc.) | 

3 ae 9 at work [] at work [ | ! 


AE Ah Price 9G that (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ED. STAFF IGNED 
pirector [] PHys. [] H-12 ee 


jal) ded the deceased from.. 


att 
saw the deceased alive on......... UAB. 


22e, PHYSICIAN’S 
NAME (Type) 


ete 
119... and that death occurred at... ...... 


A Deitz 
23a, peal Rae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMERORY— 
BU PAT” 11/15/1963 | Ft, Linvoln Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons 4739 Balt.Ave, Hyattsville, 


23d, LOCATION {City, town or county] 


Colmar Manor, Md. 
250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ox 


director, page 3 should be detached for use as the burial-transit permit. T 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


0 


VR AIS (4) NY 
20M 5-63 \y) 


vent, within 72 hours after death 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the ho: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
13929 CERTIFICATE OF DEATH 14426 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare decaased lived, If Institution; Rasidence before admission) 
. COUNTY . 28, STATE b. COUNTY 
Prince George's ‘ Maryvtand || Maryland Prince George's 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib- «. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town] 
Cheverly hl days College Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ||) d. STREET ADDRESS ; @. 1S RESIDENCE 
ON A FARM? 
Prince George's General Hospital | 4836 Indian Lane ves L] No &] 
rare ” NAME ¢ oF First ~~ Middle Test ~) 4. DAT! “DATE Month “Day a 
(Typin or print) Elmer Quinten Hussey seath November 7 1963 
5. SEX ~ [6. COLOR OR RACE|7. MARRIED X{] NEVER MARRIED { "8. DATE OF BIRTH ia AEE Rng oare IFUNDER1 YEAR| IF UNDER 24 HRS. 
| behder! [Monte] Dave Hour | Min. 
Male White WIDOWED a bivorced [_] 8/9/18 Ls yrs. alee 8 | a 
Os, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) aed. 
Carpenter Forman ‘Construction Co. Virginia U.S.A. 


I}. FATHER’S NAME 


William A. Hussey 


14. MOTHER'S MAIDEN NAME 


Ella Pearl Hoshey 


17. INFORMANT Address 


Mildred D. Hussey Same as #2 (Wife) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


as unkown) Weipa ne ‘besa aa 


16. SOCIAL SECURITY NO. 


enn 14-6094 


18, CAUSE OF OF DEATH [| [Eniar only ‘only one cause per and te}.) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: aha: Aue 
IMMEDIATE CAUSE (ot J Begg 0-9 2te 6 C- fe E Cog ee | = 
DUE TO bef Ge 


Conditions, if eny, which 
9av0 risa to immediate couse 
(a), stating the underlying f DUE TO 
couse last. (e) 


- WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) | 
PERFORMED? 
ves [] no [ft 


200. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
factory, straat, office bldg., ete.) { 


20d, INJURY OCCURRED 
While Not Whila 
al work at work 


MEDICAL CERTIFICATION 


9 


Kite 
ATTENDING STAFF 
PHYS. IRECTOR [] PHYS. 


22d, ADDRESS 


Name yes) Dr, George J. Hageage _37L7_- 38th Avenue, Cottage City, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
AL (Specif; " : :. 
vurial ba 11/12763 Arlington National Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY 19 16 ie gern sagt Bs 4 
Francis Gasch's Sons Hyattsville, Maryland 


DATE cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m4 
CERTIFICATE OF DEATH 4457 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 


= FN Ce On CE. 2, @, MARYLAND , 


b. CITY OR TOWN [if outside Sa ets bimits, ¢. LENGTH OF ELA IN tb 


WES. ee PIT town) ik, pn 25007. ce 


deceased lived, If Institution: Residence before edmission} 
b. COUNTY, + 


corporete limits, write RURAL end give neeres! tow: 


cy; 


e. IS RESIDENCE 


¢ 24 hours after 


Bes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ; #4. STREET ADDRESS Is RESIDENCE 
gor | 
a fc & 
soi emcee Deve az A LO v8) 208 
. 2s . NAME OF First “Middle last 4. DATE Month Dey Yer 
3 2an DECEASED OF Ls e 
g pay Tyee crm) SU FA y Kat NINE peat Matt L 96% 
& Sse 5. SEX 6. COLOR OR RACE]7. maRrieD MARRIED [B78 DATE OF BIRTH 9. AGE (In years ||FUNDERT YEAR| IF UNDER 24 HRS, 
8 pes — / cab eae pial: Days | Hours | x Min. 
© (88S ‘ wipowep [] _pivorceo [-] Uh Ce. GR yes. 
§ Ses Wa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign counliy) | 12. YE. ‘OF WHAT COUNTRY? 
=) pape done during most of working life, even if retired) SY Sp 
a Spnypy/B — 
§ SEE MONE MEPIS MMS) oD Y SP 
tet 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
= age y ra ee 
3 S22 MB GOAD C, [te reps te ee Ae OE BS a 
ee 15. WAS ae EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORSIRN ‘Address 
2 283 es, 10, oF ainkawn) | (Ifyesgivewaror detesof service en 
B28 VEL) -* P92 2- Lgl 0, merak 21, O° 
fetes 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b),.end (cl) ig T INTERVAL BETWEEN 
S58 5 5 PART |. DEATH WAS CAUSED BY: a WoT. th a PEER. 
BS Ree Ianeoiatt cause) AA SPV S TSC 3 =. . file 
ss ky 
aaes Vis ek DUE TO 
Cal 2 
2 fe Conditions, if any. which (b) SEVPLA OLEVIA AL Ys RAEE Fr 
5 gave rise to immediete cause BES P 


KIRIE 


19. WAS AUTOPSY 


aut Sg MEW Wen MYELOCELE » JY QSSWE 


= 
22 
z2c 
a a 
oe 
250 
rsa43 
out . 4 
ae a a 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART ie} 1. WAS AUTOR: 
BGvo SNES TOATH 
23a 
UGE oe. ves [] No [J 
-s =_ ss 
megs: 2 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, [Enter nelure of Injury in Pant | or Pert ll of tem 18.) 
eos OP CONTRIBUTING L] CAUSE OF DEATH 
meeztes G |r EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 | Zoe. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, » 207. (City or town) (Counivl Gietey 
Aug s. 8 Hour e.m. While Not While factory, street, office bldg., ete.) | 
etss let work 
Be se 2 
BES oa 
Be ORS | 21. I certify thah (I) (hisHeopite. attended the deceased from...... 2 @..OCS.., 19Lr? 10... GLY OW......, 19 Ga 
ug 
wou3s 
y Bs 4 ATTENDING AED, STAFF Pe SIGNED, 
aoe mp. | PHYS. piRecTOR []} PHYS. | M/E ES 
aes 22d, ADDRESS 
Bbees ff) y; veD, y 7 ) 
Ee? 
Bee, | Pi Ss 17° Lown | poco Leben ST SU vER sp. Mm 
Zen Re CREMATION, | 236, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —=-—(Stete) 
= REMOVAL (Specify) 7, 
sous = € 
Q*e A-7-6 3 Ne wah ed ~ dl —3 


25a, REC‘D BY REGISTRAR res REGISARAR'S SIGNATURE 


DATE NOV 8 Yb3 fos Jag 


VR AIS (4) 
1SM 7/61 \ 


Ld dhe By fo Oe O. R: age a4 al < 


in by the funeral 


darbon papers. Pages 1 and 


and completely 


Then pleasq 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending Pp 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13931 CERTIFICATE OF DEATH 14 AAQK 

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoased lived, If institulion: Residance before edmission) 

oe Goss a. STATE b. COUNTY G, 

MARYLAND Maryland 2 _PrinceYeorges 
b. CITY OR TOWN (if oulsids corporate limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN axe Outsida corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nasrast town} 
Cheverly Z Lanham 
d. NAME OF HOSPITAL OR INSTITOTION (if not in hospital, give straet address) yd. STREET ADDRESS * IS RESIDENCE 
ONA 

la = =sGeneral Hospital || 111 Riverdale Road meu) 
eh wan tace George. = — cas ital. : r “Last 1. | 4 Month “Dey Year 

DECEASED 

(Typa or print) F DEATH 196 
3. SEX 16 cor shears MARRIED fag] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF ¥ tsarvee UNDER 24 HRS. 

2 last birthday) |“Months| Deys | Hours | Min. 
wiboweD [ } pivorced [] 9 Sept me 1905 yrs. ae 


Ws, USUAL OCCUPATION (Giva kind of work 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eae. 12. CITIZEN OF WHAT COUNTRY 
dona during most of working life, even if retired) 


Wash, Gas, Light Si CARILINA be Dene 


13. FATHER'S NAME 4, STOTHERS MAIDEN NAME 


THOMAS  HVTSON ANNIE OWENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: ‘6 SOCIAL SECURITY 7M WAY Fe H vTSe N SAK E RES ; 


(Yes, ng, or unkown) | (Ifyas give warordatas of servi 
1707727 


18. CAUSE OF DEATH [Enter only one causa par LT for Mi (b), end (c).] “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE fe) PUlmonary Embolism , E rm 
DUE TO 


Conditions, if any, which » Arteriosclerosis of the Heart and Brain 


gave risa to immediata causa 


{a}, stating tha underlying DUE TO 
cause last, ne (o) EE. iz 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)| 19. WAS AUTORSY 
Sg — a ae a ‘0! 
= 
5 %. pe” ves no [] 
i= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. {Ent i in Pi 1 HH of itam 1B.) 
& | OF CONTRIBUTING [1 CAUSE OF DEATH 01 CRI INJURY OCCURRED, (Entar nature of injury in Part | or Part Hl of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
Ss Re te While __ Not Whila factory, straat, office bldg., etc.) | 
= 9 lat work at work | 


that (1) (we) las 
West and that death occurred a2 3%. bn the causes and on the date stated above. 
22b. DATE 


y ATTENDING STAFF GEC 
ORL AAD EILERYS; tiie ( Prys. (] p83" 


22d. ADDRESS 


._Albert. Roth., M.D. _—|S5W09_ Riverdale Rd., Riverdale, Md. _ 


23b. DATE THEREOF 230¢) NAME OF CEMETERY OR CREMATORY oe: LOCATION) (City, town or egynty) - tate) 
/12)1903 aA, find, 
’ St “NOV ES ints Sey pgtnan $ mek 
DATI 


" NAME {Type} 


23a. BURIAL, CREMATION, 


Bird (Speci) 


24_FUNBRAL DIRECTOR'S SIGNATURE 


8 Vi, av) Yr 


= 
i— 


ge 


PM3. Page 5 may be retained for your ee 
le pages 1 and 2 with the State Board 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hou; 


y delay is necessary, =x 


funeral director. Pa: 


@ 


in Item 18, Give Pages 1, 2, and 3 to the 


e should be executed within 24 hours after death. If an 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its desi 


TO — 
please execute the certificate, w! 


= 
Se 
25 
3 
> 
= 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
; 


13932 MEDICAL EXAMINER'S CERTIFICATE. OF DEATH 14429 


PLACE OF DEATH e % 2. USUAL RESIDENCE [Whore daccesed livad, If inslitulion: Residanca befora edmission) 
es e, STATE b. COUNTY 


eee = MARYLAND Ma. Prin 
b. CITY OR TOWN {i ide corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN [If outsida corporate limits, write RURAL end give naarest town) 
write RURAL and give neerest town) 
poA X Cedar Heights 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stract eddress) ] d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


‘\sppeince George General Hospital _._._ | 610 K St a 
3. NAME OF irst Middle Last Month Day 70 Year 
DECEASED 19 
(Type or print) DEATH 
: _Jobn: y_19 
5) SEX 6. COLOR OR RACE|7_ mapRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR” IF UNDER 24 HRS. 
ast birthdey) [Months] Deys | Hours | Min. 
wivowen [3}—_bivorce [7] Sept. 1890 73 * 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR red IRTHPLACE (State or foreign counliyl 12. CITIZEN OF WHAT COUNTRY? 
+] dona during most of working lifa, aven if ratired) 
|_ Housewife — Domestic _|___ Virginia __ | U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Johnson 7 Unknown. : =. 
1S. WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown! | (If yes givawerordetas ofservica) Md. 
iS as Elliott Flood 6407 K St., Cedar 
18, CAUSE OF DEATH [Enier only ona causa per line for (a), (b), and {e).] * 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Heart Failure — _| Minutes 
4B O00 DUE TO Arteriosclerotic heart disease _ over| lyr. 
Conditions, if any, which (b) a « = 4 — 
geve rise to immediote causa = 
{a}, steting tha undarlying ( PVETO 
causa last. te) 
— — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}] 19. WAS AUTOPSY 
Q ee ERFORMED? 
s yes [] No [xk 
2/208. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. {Ener nature of injury in Part I or Pert Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
G] CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (State) 
8 Hour e.m, While Not Whila fectory, street, office bldg., ete.) | 
2 il 19 jat work [_] ot work [_] 
m1 . 
21. I certify that | took charge of the remains described above, held an Autopsy ah Inspection [4 Inquiry ik}. and in my opinion 
death resulted from: causes [XJ], Acfdent [7], Suicide []. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — 2 D. 6 
Di Al rE | 
comtatia BPUTY MEDICAL EXAMINER [XJ 1118-63 
NAME [Type] fohn Kehoe Riverdale, Md, Address (straat, city. town, of county) LL? ee 
22b. DATE ae: Bier NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Stete) : 


oe Carver Memorial _ Beltsville, Md. 
ta 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TH33 9 [bond Wut Vf 11 €, 


DATE NOV 26 19 3 pEowleg Needy 


\within 72 hours after d 


and completely 
move carbon papers. Pages 1 an: 


|, and in ype, 


e attending physen 
Then please 


¢ 
6 


igned by th 
insit permit. 
|, cremation, or removal 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR; After this certificate has been si 
director, page 3 should be detached for use as the burial-fra 


> be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 5-63 


MAKTLAND STATE VEPARIMENT UP MEALIN 
DIVISION cu STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13930 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 


e. COUNTY 

STATE. b, COUNTY 
Prince Gaorges MARYLAND ha maryland _Prince Georges Lie 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Cheverly 2 days |X Prandyvi ne 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, glve street eddross) ‘d. STREET ADDRESS e. aS 
i o 
Prince Georges General _l|_ Box 208 E ves [] No Bal 
3. NAME OF First Middle =a Last 4. DATE Month Dey Yoer 
DECEASED OF 
iyestepzal Edith Jones Eesha uh np) ores 
5. SEX ~~ |6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F W 4 O Ks ee) ‘Months| Deys | Hours | Min. 
wiDOweD [_] Divorce [_] 5-1-97 yrs. 


We. USUAL OCCUPATION (Gi ‘ind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 
{fo05€u) 1 FE Domestic. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lurrer Aewman MeéerIE. FEW Ki vs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 26 SOCIAL SECURITY NO.| 17, INFORMANT Address 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


teppsy - Vani A | ASA. 


{Yos, Wa” (Ifyes give werordotesofservice) 4) (= (S- 4, z) / Ro6éer Sones Beawiyw/ we, fp 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (e).] INTERVAL We 
a 
PART |. DEATH WAS CAUSED BY: . . 

IMMEDIATE CAUSE (e} Acute Cardiac Failure 
’ DUE TO 
Conditions, if eny, which (b) 

geve rise to immediete ceuse 
{@), steting the underlying ( DUETO 


couse lest. (e. 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e 

$ ves [] no XM] 
= | 202, ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 1B. 

& | on CONTRIBUTING |] CAUSE OF DEATH lURY ©: (Enter nature of injury in Pert | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= zt 

& | 20. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
S While __ Not While factory, street, office bldg., etc.) | 

ES 19 jet work [_] t 


i UL/L9......., 19.63 that (1) (we) last 
19. 63, and that death occurred at 3 RP from the causes and on the date stated above. 
2b, DATE 


ATTENDING STAI SIGNED 
I9 Gf kee, mo. | PHYS. ] DieecTOR [C] rave. ame Ui ro -G 
Fi 


pk 7 


22c, PHYSICIAN'S 


na tre “ Crssscecen, b> 


oa pene CREMATION, | 23b. DATE THEREOF 23c. NAME OF i OR CREMATORY 23d. LOCATION (City, town or county) (Ste 


ye Sth Memorias ht DORE, LY1D. 
258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Casall ens, Helle Ad MeN 27 63 fecal gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


AIS: (4) YS 
20m 5-63 \\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ry ’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


a 
CERTIFICATE OF DEATH 14 4 e i 
1 ee or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. STAT b. COUNT G 
ace _ PrinceGeorges MARYLAND Maryland Prince Yeorges 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 as write RURAL end give neerest town) Wi 
38s Cheverly 16 days Upper “larlboro = ee 
By) /| 4. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give sireol address) ~d. STREET ADDRESS “e. 1S RESIDENCE 
Bagel ON A FARM? 
3<e = qabrince Georges General Hospital Rte __ [es] sol] 
Ban 3. NAME OF Middle a lest Month Dey Yeer 
eas DECEASED 
a: MType err) John Jones DEATH j Nov., 9 193 
gat SEX COLOR OR RACE) 7. maRRiED [_] NEVER MARRIED fX] | 8+ DATE OF BIRTH "9. AGE (In yeors | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
& BS lest birthdey) |Months) Deys | Hours | Min. — 
oe Male White wipoweD [] _bivorcep [7] 1874 89 on. | 
238 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Sains Be BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired) | 
ge Tobacco Farmer Own Farm Hall, Maryland - _Us Se Ae 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 John Claytor Jones Frances Clark _ : 
s iF WAS OR ie) ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT gece 
i= es, no, or unkown) | {If yes give werar doles of servi ame as Ite: 
-- 21742-1998 Miss Annie Jones- 459° SS “em 
18. CAUSE OF DEATH [Enter only one cause par Jina for (a), (b), end{c).] os “4 e ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUETO <=> 


Conditions, if eny, which by 
geve rise to immediate couse 
(a), steting the underlying 
cause 


it permit. 


% / Pail. e ONSET AND DEATH 
om = = = 


DUE TO 
tc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
yes [} NO hw 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 
p.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City orfown) (County) 
Not While factory, street, office bldg., etc.) 


et work [] 


MEDICAL CERTIFICATION 


led the deceased from. 
and that death occurred ahy we} 


ATTENDING 


MED. STAFF 
mp. | PHYS. a pirecTOR ["] PHYS. [_] 1/9, 


ae. PHYSICTANS 22d. ADDRESS 
Nant (yet A Cy Holmes., M.D. ________Upper Marlboro., Md 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


death. Page 4 may be retained by the hospital! or attending physician. 
director, page 3 should be detached for use as the burial-trai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) 
Bur St. Barnabas Cem, Leeland Maryland 
: 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oat NOV ] 4 [hornbag Swcipee 


24 FUNERAL DIRECTOR’S SIGNATURE 
Ritchie Bros.Fun'l Home- ei ee 


ite 


¢e 24 hours after 


IAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


46 Film 546 11-29-05 RARYLAND STATE DEPARTMENT OF HEALTH 
aie i 4s a QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14432 


— 


7 aun OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Rasidence before admission) 
a 4 . STA b. COUNTY \ 
Prince George's havin Semis Ds ICs - 
b, CITY OR TOWN (it outsida corporate limits, "|e. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town} 
write RURAL and give nearest town) | 
Lg Glenn Dale (rural mos. 22 da.|| | Washington 3 ti 
{ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Glenn Dale Hospital a No fixed address ves [] No Bd 
. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
DECEASED OF 
{Type or print Strother J. Jones DEATH ll o= 2 = 1963 
5. SEK "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] Brad MARRIED [] last birthday) 


Mont! 


Hi Min. 
Male White wipowen ["] (Bote P| 3/15/03 60 ys. | cath um | 4 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
______ Painter Self-employed | King George, Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ben Strother 


“ t Ella Chrisman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after deat! 


16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Hyes give warordetes of service) 
ie _None Decedent 


18. CAUSE OF DEATH [Enier only one eause per line for (e), (b), end (e).]_ INTERVAL BETWEEN 


rat ar a kl celgohA A dade dab. hbeh/ dad ‘B/iorthia 
f of 5) DUE 1o métddte/se 
Conditions, if eny, which b a) Ma 


pave rise to immediete ceuse 
{a}, stating the underlying f OUETO 


couse last, #»’) Bleeding peptic ulcer, stomach 


ed by the attending physician and completely filled in by the funeral 


ive intest 


Lda 


E 
3 
rag 
e=§ 
cte 
$a 
ate 4 
33g 
Bes 
3 33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
yas 4 
¥ese5 = VVeRs BIE aR Ae, RERHRORN «cinoma, right lung ves A] No 1 
B ook & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 1B.) 
toe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Oo £505 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Roser § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 
Aye es a chet ak: While Not While foctory, streat, offica bldg., ete.) | 
2 ae z g ea 19 ot work [] et work |] 
i 
es O88 2. I certify that (I) (this hospital) Liye/ the deceased from... a. LEL......, 199.2, that (1) (we) last 
ms) 
ee g3 2 saw the deceased alive On... dh Gd... /...1993., 2 and that ‘death ceca, ate... Bu, pant the causes aed on the date stated above. 
46 Bee zee: SNA Yr ., ATTENDING MED. STAFF oe SionED 
© ’ 
O°: se, Wut mo, | PHYS. [J OIRECTOR pHys. [] 11/2/63 
Hoses 22c. PHYSICIAN'S wre ~~) 22d ADORESS” Glenn Dale Hospital 
Prd ead NAME lve) Moe Weiss, M.D. 
BO 2S / pan 2» Bile ? 5 * _ Glenn Dale, Maryland a? 
Senge Jae, BURIAL, CREMATION, "a FI] (3 ~~ 1 23e\NAME OF Karst OR CREMATORY “) 23d. LOCATION (City, town or county) (Stata) 
$0538 REMOVAL (Specify) VG 
© a temov. u Washington, Ds. C, 
VR AIS (4) 24 FUNERAL DIfEFTOR'S SIGNATURE 
ISM 7/61 a 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATHRE 
ote NOV 8 1963 jeter Meg. an 


1 


FOR STATE 
HEALTH DEPT. 


‘ile pages 1 and 2 with the 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w; 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for your files. 


ransit permit. 


te should be executed within 24 hours after death. If any delay is necessary, 


nding” in pencil 


be used as a buri 


4 should be forwarded to the Chief Medical Examiner’s Ot 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pygre STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14433 


1. PLACE OF DEATH 
@. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where decoosed lived, If Institution: Rosidonce before edmission) 


° STAR, Prince ‘awvtpe 


b. CITY OR TOWN [if outside corporato limits, 


write RURAL ond give noorost town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside sorporoto limits, write RURAL and give neorest town) 


Carmody Hills, 


d. NAME OF AeeTAY OR INSTITUTION [if not In hospitel, give streel eddress) 


d. STREET ADDRESS @. IS RESIDENCE 
q i a ON AFA\ 
Prince George General Hospital 7303 Valley Park Dyive ves L] No 
3 NAME oF ; Firs! =~ Middle ~ Lest 4 DATE = ‘Month ~~ Day ‘Year 
sas °. 
(Type or print) Beth Sue Kalavitinos DEATH sel 23 49 63 
3. SEX 6. COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [2p] 8- DATE OF BIRTH ce Be iiaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthday) | Meike] Dpyh | Hous] Mine 
F W wioowDf] —_ivorcep [7] 13 Sept, 1963 re ba 2 ‘| RO] Hows | be 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stolo or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
jono during most of working life, even if rotired) : z 
None Maryland West. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Kalavitinos Elizabeth Straub 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (lfyes giveworordotosof servico) ; 
: Harry Kalavitinos Same as / 2 
1B. GAUSE OF DEATH [Enter only one cause per line for fo), (b), ond le).) —= INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE {0} Bronchopneumonia nown 
4 Tbe DUE TO 
Conditions, if ony, which tb) Ps = 
geve rise to Immediate couse 
DUE TO 


le), stoting the undorlying 


cause lest, te) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo)] 19. ee 
> ‘ORMED: 

5 vis J No Dj 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 

| PRIMARY [] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

ha ! 

a Hour o.m, While Not While foctory, street, office bldg., etc.) 1 

3 ae 0 jot work [=] of work I 


21. 1 certify that | took charge of the remains described above, held an Autopsy it Inspection ay 


death resulted from: 


Inquiry Ee} 
Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
Suicide 


oO 


3 chuses LLy 
John Kehoe 


er ease DATE SIGNE 

pee el wap, ASSISTANT MEDICAL EXAMINER [“] in-ase 63 
DEPUTY MEDICAL EXAMINER = 

EXAMINER'S = 

NAME (Type) Address (Street, city, town, or county) a 


2b. DATE THEREOF — 


M7 [h 


22. NAME OF CEMETERY OR CREM 


(State) 


aN, / 3 - ATORY f | 2id. LOCATION (City, town, or county] 
gl oy Pa | “ale ities A ri '4b.| REGISTRAR’S SIGNAT 


7 8 13937 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH nea. ow nd 4434 


ov 
LZ 
a RE hs 


~ of Q 
¢ 23-7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before omission) 
5 Sas . COUNTY 9. STA iv b. COUNTY 
© 2B | \ bat i G ¥ MARYLAND aryland 
a} nee eorges nA 
€ Bev I B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outide corporate limit, write RURAL ond give neares! town) 
A S —— RURAL and give nearest town} y Hya ttsville 
. s Riverdale “aA : 
2 2 ¢. NAME OF HOSPITAL (If not in hospital, give street odd _ 6. STREET ADDPESS. 1S RESIDENCE 
o> = q OR INSTITUTION ee ee ) BF qt sere urman Ave. * GNA FARM? 
a 7 @e_Leland Memorial Hospital ves] no 
m Sy3. NAME OF First Middle lost 4, DATE Manth Day Year 
{Ippe or prin Teddy EB, Karydakis | Sam November 11 ro 
Ren Ed $. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED ["] | &. DATE OF BIRTH %. ea IF UNDER 1 YEAR] iF UNDER 24 HRS. 
rethday| ; 
“=| male white |woowe Q pvorceo] | 9/13/10 pub 


100. USUAL OCCUPATION (Give kind of wark dane} 


cate be executed within 24 4 


Then please remave carbon popers. Pages | and 2 shauld b 


iY 
= 
i 
2 
Eg. 10. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during mast of working life, even if retired) q 
zee / | Laundomat-owner Mass U.S.A. 
S25 > ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< = - 
B8% Evangelos Karydakis Bedsie Courambis 
= 3 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a fas, no, oF unknown) HE yen, dat view) - . 
as yes oS eae Stacey L. Karydakis same as #2 
aceeee - poops = 
3 = <] Jie. CAUSE OF DEATH [Ente? onty are couse per line for (0). (b}. and (c).] INTERVAL BETWEEN! 
a es . PART 1. DEATH WAS CAUSED BY: : ee Sea 
2 z = ra : IMMEDIATE CAUSE (a), 
= £28 Lf * ' DUE TO 
| ee ‘ 
See es cI Conditions, if ony, which wheter: osclerahe 
3 BES 2 gave rise to immediote 
Se ee te couse (a), stating the under. ( DUE TO 
‘ee ee z lying couse lost. (c) 
£6 WE ag Shue ie 
ce ae 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2poe 2 = ~~ in PERFORMED? 
revi 3 v5 L] NOT 
Fotas & [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
z 36 < S] & | OR CONTRIBUTING [) CAUSE OF DEATH 
ages ~sI & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & |20c TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ee 120. (City oF town) (County) (State) 
Folks -jo Hour a. m. ye [While Nat while factory, street, affice bidg., 
ese°$ re 3 p.m. jot work ([] of wark ([] i 
ars . 
g s25 = le certify that | attended the deceased fram. _ my £1969 we to. PIX Senn ---, 19..._.,that | last saw the deceased 
5 fa Oar 
8 oe % 5 alive en Dicks 24 = 1903__, and that death accurred at.__. __M, from the causes and on the date stated abave. 
E Siete c rag (Street, city or town, state) DATE SIGNED 
se 
@:: >» OHO MH Mine IVE: Uf ufes 
o rma / 
aoe3y 
gegaz | S| \ecmoms Yystiam 7 Sn 
52 go > GJ eo. BURIAL, CREMATION, | 22b. DATE ci 7. NAME ENAME OF CEA CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of Be (Stote) 
Q 
pees gaver’ | 11/1h/63 [Arlington National Cem. Ft. Myer, Va. 
2 2 + 23, FUNERAL DIRECTOR'S SIGNATURE ADDR, 1°) ou al Ly th s ae es 1D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. i, 
AIS (4) 
3, A1s, (0 The S.H. Hines Company i is na No 95 Lievybt, Vetar. 


Oi 74 


13928 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14435 


MARYLAND : 


1, PLACE OF DEATH 
a. COUNTY 


108. USUAL OCCUPATION {Give kind of work 


done CTT: most of ies life, even if retired) 


10b. ik OF me OR et 


ing pi 
rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


nt bile: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (ffyes give war or detes of service) 


le. 
16. SOCIAL SECURITY NO. | 7. wlll 


18. CAUSE OF DEATH [Enver only one ceuse per line for (2), (b), end ot 


PART I. DEATH WAS CAUSED BY: Ln } Liple te ae LS 


or removal, and in any event, 


cian. 


are 


IMMEDIATE CAUSE {e)__ 

DUE TO 
{b). 

DUE TO 


~ 3 
Conditions, if eny, 
gava rise to imme 
{e), stating the un. 
cause lest. 


cremation, 


MeAcLealh £ 


(c} . 
PART Il. OTHER SIGNIFICANT CONDITIONS C 


e. STATE Lf, . p 
c. CITY OR lft: Sulside corporete limits, wille RURAL and giva nesrest Town) 


11, BIRTHPLACE hh Stele, or tore: 
ype. fh 
és mor fe MEG bk 


||| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 


b. COUNTY /) o~ 


} 12, CITIZEN OF WHAT COUNTRY? 


G15.:f)» 


is = 
2] 
Base J A Ls 2 ie Leo 
2 28 Be CHY OF ert ane eoresrae Nn | &. LENGTH OF STAYIN 1b | 
~ HD fs 5, g 
S ck YO 2 aire, use - Zonas. |X beuee te Md. ein. oe! 
Baa | PITAL OR INSTITUTION {if not in hospital give sireet eddress) j d, STREET ADDRES 7 ry, «1S RESIDENCE 
& rt at ranclh PUL? Aaa, heer || wI/3L GI Ave. ves Sol 
3 2 i=  ABaGER SED (Aiiddle lest }4. read Month Yeer 
g on Ss | ype or pin Josep WIZ Ky Ye paces ” 9 6F 
3 8 3 _~ 5. SEX 6, COLOR ORRACE) 7 maRRIED [never MARRIED 2 re. Le OF BIRTH 9. rs ges [iF UNDER 1 YEAR) IF UNDER 24 HRS. 
vu ist Biri =a Heat Min. 
= 3 2p “es “ih, ee er ice a KH )F- ge ah Days | Hours Min, 
Soc yeas 
3 & country) 
2 


5. 
Address 


mo Re_ecidae 


INTERVAL BETWEEN 
ONSET AND DEATH 


An knjwr— 


“19. WAS AUTOPSY 


R: After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


saw the deceased alive on.... 
22a. SIGNAT! y 


em PHYS. as 
2c, PHYSICIAN'S "22d, ADDRESS 


NAME ROS ar math ds Nelso Ee ee 


U8, 
ans 


ATTENDING 


MED. STA 
DIRECTOR ee Pus. oO 


boo 0. axed 


Zz FATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 
0 6 PERFORMED? 

8 = saath le Ne Re toot eo? Lal eNO. Tee 
% | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part f or Pert Il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) “(Stata) 
6 Hour a.m. While __ Not While lectory, street, office bldg. t 
= pum, 9 et work at work Kal 

21. | certify that (I) (this hospital) attended the deceased from.. Fie Ce te 


22b, DATE 


Sd )-30 Z PF SIGNED 
/ fh €. Poke uaa We 


director, page 3 should be detached for use as t 
be filed with the State Dept. of ‘f 


death. Page 4 


230. BURIAL, CREMATION, | 23b. DATE THE 4 “Go. OF CEMETERY B CREMATORY 
Prva ks (Specity] 


23 


~~ {Stete) 


aA, 


LOCATION (City, oars or county) 


® 
TO FUNERAL DIRECTO! 


TO HOSPIT. 


N 
VR AIS (4) \ 
15M 7-62 


\ y) FUNERAL DIRECTOR'S Lia jae 


som foot Mac eo 


Re pata p REC'D BY REGISTRAR | 2Sb. wee “§ SIGNATURE 
l Ieae | JEL ‘ -§- 


Ws fet 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


a 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and in any ev 


TO HOSPIT. 
death. Page 


see 
TO FUNERAL DIRECTOR: Alter this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13929 _ CERTIFICATE OF DEATH 14436 


— 


7) 

s MW. Baka DEATH : = ‘|| 2, USUAL RESIDENCE (Where aeteaes |, If institution: Rasidenca before admission) ~- 

2 a t e. STATE b, COUNTY 

BNE Prince George s = MARYLAND Maryland Prince George's 

met B. CITY OR TOWN [if outside corporete limits, & LENGTH OF STAYIN Tb ||. CITY OR,TOWN fif outside corporete Fimits, write RURAL end giva naaresl town) 

3 w write RURAL end give nearest town) 

£TS Cheverly _ 6 Day: z) ! Clinton > 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give ay! eddress) || d. STREET ADDRESS @. 15 RESIDENCE 

ze: | ‘ON A FARM? 

Se Prince George's General 7829 Den lee Drive 1/2 ves] no] 

Sq “3. NAME OF First. Middle Lest 4. DATE Month ‘Dey Veer 

2 an DECEASED OF 

Fats pS Ee a Baby _ Girl —sC#FKKenney DEATH November 16 1963 

8 5z 5. SEX ~ ]6 COLOR OR RACEI7, annie [—] NEVER MARRIED BR] | & DATE OF BIRTH 9. AGE {in years | IF UNDER1 YEAR| iF UNDER 24 HRS, 

yas last birthdey) [Months] Deys | Hours | Min. 
es F wiooweD [-]} _vivorcep [1] 11-10-63 yn. Vii 


Wa. USUAL OCCUPATION (Give kind 
Alone during most of working lite 


ian an 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. ao ‘OF WHAT COUNTRY? 


‘t AD. 


13. FATHER'S NAME : —_ | 14. MOTHER'S MAIDEN NAME 


Thomas J. Kenney | __dosephine 5, Coale “a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address “ = 
(Yes, ne, of unkown) Wathen | 


“18. CAUSE OF DEATH [Enter only one a] ling for (a). (b). and (c).] = [INTERVAL BETWEEN 
ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE fe "Pp Olan ae Stn Oy eS = 


+ oo sensi, "EC ongen:t AB at Seen on ee 


gave rise is immediete ceuse 
(e), stoting the underlying ( PVETO 


has been signed by the attending physic 


abel (eh, 
BART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


PERFORMED? 


we Bac ne 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sai WAS AUTOPSY 


slate act) te sob ge dete pa ee 
W INJURY OCCURED: Enter noture of injury in Pert Tor Pari Il of item 18. 


NT 
INTRIBUTING [1] CAUSE OF DEATH 


44 £2. 
‘AS UNDERLYING [] *| 20b. DESCRIBE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 


as | 
20. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 

\ 


Hour em. 


20d. INJURY OCCURRED. 
While Not While 
thes ” at work [] al work 


21. I certify that (I) (this reset a3” “ deceased from..... LV LOwOZ 01 Perce OL UDB B63 .cey Wescuty that (I) (we) last 


saw the ecoesea “live on. ol ., and that death occurred 4230‘ far the causes and on the date stated above. 
22e, SIGNATURE Oe. : = Z s wa ‘ e 22b. DATE 


MEDICAL CERTIFICATION 


ge 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Healt! 


ATTENDING MED, STAFF 2 SIGNED 
mo. | PHYS. BK] ooirector [} Pxys. [] t-te - 63 
g 22e. ae 5 2 22d. ADDRESS x “a 
3 | meee yee! rey E. Hoeck, M.D. Hillerest Heights, Md. ~~ 
3 23a. BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
3 ity) . 
3 om 11-23-63 Beo. Gen, Hospital | Cheverly, Aekviaed 
Ks Alt DIRECTOR'S SIGNATURE 2Se, REC'D BY seid ey Ss. 
1M 7:62 \ : care NOV 26 i96 


— 


ges 1 and 2 should 


Sl 24 hours after 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 
within 72 hours after. 


s that the death certificate be execut 


transit permit. Then please remove carbon papers. Pa: 


Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


¢ 
a 
2 
ig 
hea 
a 
gfe 
£552 
ofss 
eee 
rRea 
ares 
SESs 
Yet o 
“aos 
REE? 
E22! 
wr 3 
Z5es 
Ayan 
eine 
Heos 
Bons 
aZ9S 9 
uss 
Baa 
Bae 
Beggs 
Pe ead 
a 253 
OrrRss 
Reh ee 
ovoss 
Be 
vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13949 —— OF DEATH 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whore doceesed lived, If Institutiom Residence before sdmission) 
e. COUNTY o. STATE pri ‘a8 
Prince Georgets MARYLAND Ma: and. 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete Fin ee Ge a8. ty " 
write RURAL and give nearest town) 


rest town) 


| ss Cheverly CDN, eee |, ttisville  — aoa 
d. NAME OF HOSPITAL OR RTUTOH {if not in hospitel, give street YS d. STREET ADDRESS a aay,” 
rince 4002 Crittenden Street S| 8 [1 No 
AME OF Middle last 4. DATE Month Dey Yeer 


” DECEASED 


OF 
{Type or print) Edwin PEATH November 2 19 63 
3, SEX & COLOR OR RACE|7, maRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERI YEAR| IF UNDER 24 HRS, 
O last birthdey) ree eae Hours | Min. 
Male White wipowep [[} —_—dDIVORCED November 2 1963 | ys. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MD 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Ralph Edwin King | Merie __Katherine Pe. = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of unkown) | {Ifyesgivewerordetesofservice} 
Eh Mother 002 Critt ya Jae MA 
18, CAUSE OF DEATH (Enter only one ceuse per line for (2), (b), and (c).]. A enden StH thavAdee; si 
PART |. DEATH WAS CAUSED BY, f, Z, 
IMMEDIATE CAUSE (e)__ ——————— _—— a 


DUE TO a) 
Conditions, if eny, which a. _Y 
geve rise to immediete ceuse 
(e), steting the underlying 


= = 
. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) MAS AUTOS 
& ves [] No Ef 
v = < vs = ae Es 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING (] CAUSE OF DEATH 

& |] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. {City oF iown) (County) (Siete) 

5 fiat: aetne While Not While fectory, street, office bldg., etc.) i 

FE Sa 19 et work [_] et work \ 


See eee eee ee SS SS 
21. 1 certify that (I) (this hospital) attended the deceased from...Nowember...2, 1963, to. November..4, 19. 63 that (I) (we) last 
saw the deceased alive on..Navember.. Ad! 63. ., and that death occured att 05pm from the causes and on the date stated above, 
22e, SIGNATURE 22b, DATE 


ATTENDING MED, STAFF SIGNED 
Kad a ee Abn mo, | PHYS.  (] biREcror [] pHys. [] 


22d, ADDRESS 
rs _...1435,.Good Hope. Road Washington_D.C« 
wn or county) {Stete) 


OF CEMETERY OR CREMATORY 23d, LOCATION (City, 


Cheverly, Maryland 


Sie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV 121963 fortis elgt—— 


22c, PHYSICIAN'S: 
NAME (Type) Harold Be Finck _ 


230. Lad CREMATION. | 23b. DATE THEREOF 
EMOVAL (: 


The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


VR AIS (4)05 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ahd os (oc be pai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<a * CERTIFICATE OF DEATH 14438 
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, If institution: Residence before admission) 

cd pSeISIRe e. STATE b, COUNTY 
Ps Prince Georges MARYLAND Maryland Prince Georges _ 
=28 b. CITY OR TOWN [if oulside corporala limits, "|. LENGTH OF STAYIN tb ||” c, CITY OR TOWN (If outside corporate limits, writa RURAL and give neoreil lown) 
Bao writa RURAL and give neerest town) s 
ens) x Mount Rainier 

my, everly 
Bas d. NAME OF HOSPITAL-OR INSTITUTION (II not in hospital, give street eddress) ] 3. STREET ADDRESS |e. 1S RESIDENCE 
sav 
e<§ [Prince Georges General Hospital |! 3732 Wells avenue | wes] NOX] 
g 5 = 3. NAME one First “Middle ~ Last a DATE “Month ~ Dey —‘Yeer 
BR Type rin) ALICE Louise KUNTZ beatae ~NOV. 27th, 19965 
css 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | #F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ib NEVER MARRIED [“] 
wioow [] oivorep [| OCt.1Oth, 1886 


10b. KIND OF BUSINESS OR INDUSTRY 


oe birthdey) 
Yrs. 
11. BIRTHPLACE (County & Stete, or country) 


Female White 


10e. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


aera Deys Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


eae 


2: Housewife At home New Jersey USA 

ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

gs James Hoffman Unknown 

2 . , 

Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 

538 (Yes, own) | (HF jeror detesof service) Mt.R inier 

tia No None | 5'79-<a-960 Joseph Kuntz, Sr. 5752 ‘Weile Re: 5 
a 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end apa aah: INTERVAL BETWEEN 
as PART t. DEATH WAS CAUSED BY: BE Cee oe sili Aaa: 
ze IMMEDIATE CAUSE (e) . alte = 
oy 420.0 aero Henares 

ce Conditions, if eny, which ape un Gn en oh Uye@xvy 

$0 geve risa to immadiate couse a 7. 7 
cas {e), steting the underlying (~ DUE TO 

4 ovat wd 


couse lest. {) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
— Ol 
2\5 ns 
& /'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
= Pigintia ser While __Not While factory, street, office bldg., atc.) | 
3 pam. 9 et work et work t 
21. I certify that (1) (this hospital) attended the deceased from... Tae qe Lec AND ay 19 Cuthat (I) (we) last 
saw the deceased alive on. shes and that death occurred ai 26: , from the causes and on the date stated above. 


22b. DATE 


a Mp. | PHYS. DIRECTOR {al ms. oO eg Gere. 
ae 5 ‘ADDRESS Oo 
erty Ry EAS Y Hyp —LIT. 


22a. SIGNATURI 


22c. ARES Sy 
NAME mlha faa Y 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the 


230. ete CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
AL (Specif . 
on al [11/30/1963 | Fort Lincoln Cemevery| Colmar Manor,rr.Geo.Co.Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


on aa 


24 vas? ae DIRECTOR’S SIGNATURE ADDRESS: 


-Chambers Co,, Riverdale, Md. 


? MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of + ge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA ay 


21. I certify that | took charge of the remains described above, held an Autopsy [e} Inspection kK]. Inquiry es and in my opinion 
death resulted from: Natural causes [at Accide! im Suicide fal: Homicide ‘Ta Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


DA 
/ gy mp, ASSISTANT MEDICAL EXAMINER oO ‘TE SIGNED 


Be &, Rterdale, i ai EXAMINER [3t 11=5-63 


a dress (Street, city, town, or county} 
22c, NAME OF CEMETERY OR CREMATORY 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If mJ is necessary, 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, 


EXAMINER'S 
NAME (Type) 

22a. BURIAL, CREMATIOI 
REMOVAL (Spacify) 


Burial \Wov.8,1963 | Blandford Cemetery | Peterst burg, Vi jala’ <2 
23, FUNERAL DIRECTOR ADDRESS Zhe. "REC'D BY REGISTI 'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
Hone NOV 811963 $0Leruln, eertgt_ 


its desi; 


- DATE THEREOF 22d. LOCATION (City, town, or country) (Stele) 


or i 


FOR STATE 13942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. | « PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased livad, If insiitulion, Residence before admission) 
o . ©. STATE b, COUNTY 
es |_- Prince George MARYLAND Ma, _ Prince Georce 
eS B, CITY OR TOWN lif outside corporste limits, ¢, LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corporate limits, write RURAL and glva naarast town} 
Bs write RURAL end give nearest town) 
o x 
$e Brentwood mos Ww Ps 
So. 8 4 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, giva sireet eddress) ) __d. STREET ADDRESS - @. IS RESIDENCE 
e22 ;} \ ON A FARM? 
BBe. Ae Bith St. 4EO3 3 ee Te _|. vs {Note 
a= 8 Hi 3. NAME First Middla st 4. DATE = =~ Month Dey ‘Year 
2e%38 DECEASED oF 
2£2e 5 (Type or print} ele DEATH 19 
2 ~2 
ea £5 5. SEX 6. COLOR OR RACE|7, manieD [sENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ve Fe ast birthday) |"Monihs| Days | Hours | Min. 
SEQ Ss Ww wivowen[] _bivorcen [] 26 yrs. | | 
Piste) . USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreran 19a 3 ? 12. CITIZEN OF WHAT COUNTRY? 
235 Jona during most of working life, even if retired] 
vy Oe rs s 
Say, xr cs. 
és Ha 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME are 
° = 
gtee Percy albert Sadler _Roxanne Grocker 
Ofie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 
2 i s (Yes, ‘to unkown) | (Ifyesgivewarordatasof service) 577 Sie ri Hu as nak obert— 1520 G od 1. Hope Ra, 
ERse = 33 sa aan 
22 as 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (6), end (@.] . Wash Fr ero “INTERVAL BETWEEN 
ears ONSET AND DEATH 
£29 PART 1. DEATH WAS CAUSED BY: 
soak IMMEDIATE CAUSE (o} SPH gy Ki A a = oe ee ee 
2a 
Set. / ‘ DUE TO ( J 
asiae |/ a 
£535 Conditions, if any, which b_ SPIRATI va) af OM ITusr 
a € geva rise to immediale cause ‘= _-_ = 
mu os DUE TO 
§ 63 a te), stating the undarlying 
Bess couse le =. te) 

Sp eres 
B § g¢ Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
‘a PERFORMED? 
vu Ee 
B32! 15] Arcouousm Farr, Bice ees” aes Or | 
ba i |20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 1B.) 

a ~ & | PRIMARY [J or CONTRIBUTING 1 
a G | CAUSE OF DEATH. 
= < 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ¢ 20F. (City or town) (County) (State) 
5 6 Hour em, While Not While factory, streat, office bldg., etc.) | : é 
4 2 +4 1. at work [_] at work f 
s 
cl 
3 
$ 
o 
iat 
= 
2 
3 
o 
x 
o 
g 
rd 
= 
a 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


TO verury¥@ 


gs 
2% 

a 
8s 


W. W. CHAMBERS CO. Riverdale, Md. 


S 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifo, evan if retired} 


10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY! 


FOR STATE Z. 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 440 
HEALTH DEPT. | 7 peace oF deata 2. USUAL RESIDENCE (Whore dacaased lived, If inslituflon: Residence before edmission) 
238. a SOUN, @. STATE b. COUNTY 
Ss: Prince George's : manyian || Maryland Prince George's 
gus b. CITY OR TOWN [if outside corporate limits, a. LENGTH OF STAY IN Ib e ae OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ges write RURAL end give nearest town} 
fSste Cheverly College Park 
5 2 3 7 { d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS . on BREE 
Bos Prince George's General Hospital IL _5013 Huron Street ves] No [XI 
ESS 3. NAME OF First Middle = Test 4. DATE “Month ‘Dey Vea a 
3 ba ” DECEASED or 
a5 {Type or print) Otto C LaValle DEATH November 12 1963 
ion 5. SEX 6. COLOR OR RACE|7, marnieD [-] NEVER MARRIED [XJ | 8 DATE OF BIRTH % buco Pee IFUNDER1 YEAR| IF UNDER 24 HRS, 
Nw st birthday) 1. tes | Meer De 
ee 2 Male Cauc. wibow:D [>] _ivorceo [7] 46-93 yrs. | aS | a 
nyt 
oss 
Cora 
aif 


in 24 hours after death. If any dela 
jive Pages 1, 2, and 3 to the funeral 


retired st Florist bs New York U.S. A. 
z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 c 

= 2¢1) "George Henry LaValle Mary Reitzel 

, Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
oe (Yes, no, or unkown) | (IFyesgivewarordates of service) 
ge Yes yw 27-48-3754 | Phillip LaValle (Brother) same_ address a 
a ‘Ss 18, CAUSE OF DEATH TEnter only one cause per line for (2), {b), and {c).] Re er 
= 3 PART. DEATH WODIATE Caust te) Acute Pulmonary Edema =. Sic pis eae ae ||| : ‘7 
gs | ourto Multiple Cerebral Infarcts — 
c= 
=o 


ee) Dt outro Hypertensive Coronary Arteriosclerotic Heart Diseas years 


(a), stating the ui 
eRe te) ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
Subcapital Fracture of Right Femur. Diabetes Mellitus, 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 1B.) = 
PRIMARY (1) of CONTRIBUTING vg 
CAUSE OF DEATH. atient fell at home. 


20d. INJURY OCCURRED | 20¢. pUACE OF all se ‘m, i 204. {City or town) (County) : (State) 
mn. Whil Not Whil factory, streat, office bldg., etc.) 
yore Nove 9 163 stwon] ot wok OX] | Home | College Park, P.G. , Marylant 


21. I certify that | took charge of the remains described above, held an Autopsy (4). Inspection 


Conditions, if eny, =1 w Cerebral Arteriosclerosis 


19. WAS sat Rea lat 
ED? 


ves ty No no [7] 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” 


death resulted from: eS a ident es}. Suicide te Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

ACTUAL oe pip, ASSISTANT MEDICAL EXAMINER a ae SIGNED 
i) Peewee DEPUTY MEDICAL EXAMINER 11/13/63 
au NAME {Type} Address (Strest, city, town, or county) Riverdale, Maryland _ 
= . BURIAL, CREMATION, F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {State} 
8 REMOVAL (Spacfty} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


neo Md. 


a, FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGI: RK) 24b, REGIS R'S SIGNATURE 
beige W.W. CHAMBERS GO,, Riverdale, Ma, _/onQV 15 1963L_pCortey Jute 


“a 


FOR STATE 
HEALTH DEPT. 


i 


y amy is necessary, 
funeral director. Page 
e State Board of Heal: 


d 2 with th 
ithift 72 hours after death. 


form PM3. Page 5 may be retained for your files. 


event will 


tem 18, Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
please execute the certificate, writing the word “pending” in pencil 


VS, AISME 
SM 9/60 


€ 


noe ek BLA Dt 2-2-O° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 160u8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


—anbh ince George Cn. DERAEAND Ma tsp mel a 
b. CITY OR TOWN [if outside corporaté limits, | ©. LENGTH OF STAY IN 1b c. CITY TOWN {if outside corporate ie BeSix ROT Bee. town) 


write RURAL end give nearest town) 


pes a i. aS Any Patpyiile 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ] ‘a STREET Al S! Le 


@. IS RESIDENCE 
“ ON A FARM? 
, Wage iy 
; eland Meworial Hospital —__ uP 5824 Slst St., __| 8 [No Bg 
3. Wacex sen ‘rst Middle Last 4 ead Month Dey Yeer 
Type erat) Jane 2 Marie Leap DEATH 11 14 19 63 
5, SEX 6. COLOR OR RACE|7, mARRiED [O] NEVER MARRIED [_] | ® DATE OF BIRTH ~—- 9. AGE {In years |IF UNDERI YEAR} IF UNDER 24 HRS, 


F W 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


genre Doys | 


Hours Min, 


wipowep[] —vivorcen] | «4 April, 19 O°" "33" 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife at Home Illinois USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rr 
Charles A. Cabell Alice Owens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT  —_ 2 4. Apfdre: “a a - 
(Yes, no, of unkown) | (Ifyesgive waror detesofservice) a ae . 5824—3L8t Pl 
ena OF DEATH [Enier only one cause pptve ss aes — = - Hyat teville, Ma WievaC erwin 
panthisceatliw aseaeea ay. Kagee pulfidnary edema ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ Convulsions _ lc a -|_Hrs~ —s 
n 7, . 2 
Y iG, DUE TO Drug withdrawal-Doriden and barbiturates 
Conditions, if eny, which (b) 


geve rise to immediete cause 
{e), steting the undarlying 
cause lest, (e) 


DUETO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
ae Te a PERFORMED? 

Ee 

|) eee oe see p 2 ie ves [X No [J 

i | 20a. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Peri Il of tem 1B.) 

& | PRIMARY (] or CONTRIBUTING (J 

S| CAUSE OF DEATH, Took overdose of medication 

S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (Stete} 

ray While ___ Not While factory, stregt, office bldg., atc.) | 

g or wort i], once [eK ome | Same as #2 


21. I certify that | took © the remains described above, held an Autopsy]. Inspection kl Inquiry k} and in my opinion 


death resulted from: — Naturgf gauses | Acfident ah Suicide ae: Homicide fe Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER 
ACTUAL * a ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE ___ A M.D. 
ohn’ Kehoe Riverdale , ved digicat examiner <] 11-14-63 


EXAMINER'S: 
NAME (Type) 


22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY . _] 22d. LOCATION (City, town, or country] “Giate) 


UMPCS HR hive, 


23. FUNERAL DIRE! R ADDRESS: 


Wie CHAna les G Recent nad 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


omPEC1 7 1963_ pocorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee x. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7. 44% 
fi CERTIFICATE OF DEATH 


* 


5s © 
3 & 1. Lee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora edmission) 
nw on % STATE b, COUNTY 
§ leas Prince George's tah = De G6. - o 
3 rs: 3 BAST OR TOWN outsias le Te “c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
~~ Pe} write and give naarast town! 
N ems 
- =f Af Glenn Dale (rural) IS _mo.,10 days Washington ~~ AT: 
- 3 o if d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give staal address) “d. STREET ADDRESS. a. IS RESIDENCE 
Sas ON A FARM? 
Pe: | crenn pate Hospital na 805 - 6th street, NeW, __ [wo 
S 8a ig Bits Bee First Middle Last 4. DATE ‘Month Day Yoar 
‘agh - er. 
eae {Type of print) Henry =} lee DEATH ll - 18 19 63 
Scr be fs a: —_ a 
= £3 5. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED [] | & DATE OF BIRTH 9. ASE year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Ss Male Chinese wipowep [Xx pivorcep [-] Dif 1/ 1898 yrs. Bo ee | Mine 
= e : 5 Ae et 
a g g 10a. USUAL OCCUPATION (Give kind of work 10b, ae OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
we : done during most of working life, even if ralirad) ] 
£5 é Restaurant manager - < China a | U.S.A. 
iS g. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
235 
sak Yee Ko Tung | Ng See 
coo aaa &, SoS ee — — 
2 $ -s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ii 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
w i (Yas, no, of unkown) | (Ifyasgivawaror datas of servica) 
2 No pier 4. i Unimown - Co ro. ee 
18. CAUSE OF DEATH TEnter “only ‘ona cause par lina for (8), (b), and fe.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH Webiatt cause o) carcinoma of esophagus with generalized metastases | 2 mog, 


A DUE TO 

Conditions, if any, which (b) 
gave rise to immediate causa 
{a), stoting tha underlying 
cause last. Z te) P 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


3S 
« 
Q 
=k 
BEY 
Bee 
c=§ 
D2. 
rd 
cee 
$25 
ee 
aie 
co 5 
44 2 z 19. WAS AUTOPSY 
os 5 Pulmonary tuberculosis, moderately advanced, active Te hes 
Ese Ss gen _ = —_——— = 
25 © /20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 1B.) 
Sie & | OR CONTRIBUTING [} CAUSE OF DEATH 
=35 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sz s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 208, (City or town) (County) (State) 
<8 A hes Whila __ Not While factory, streat, offica bldg., etc.) 
ae 4 = pom. 19 |at work ot work 
O28 . | certify that (I) (this hospital) attended the deceased from.............. 6f2B/,, 1 BiglOrie Pear 11/18/, 19. 43, that (I) (we) last 
2 
B38 saw the deceased alive on... 11/18/19. 63. vp and that death occured hi , from the causes and on the date stated above. 
45 F ATURE 2 - 326. DATE 
? Ae bs PES ATTENDING STAFF SIGNED 
2 oF _mo, | PHYS. (ei DIRECTOR bel pHs. 11/18/63 
Om Oe ee = we Be eee = = 
= : y ~|32d. ADDRESS 
Be a ay are TAME. (Type) Moe Wei Med Glenn Dale Hospital 
42s _ CSE WSS, MOD Sr _.Glenn Dale, Maryland... aM J 
Fa 3= Za, BURIAL, CREMATION, | 23b. DATE THEREOF — 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION na mae” (Slate) 
ge one Buriat” | 11-23-63 Cedar Hill Cem. Suitlan 
= aS ae 
VR AIS {4) 


15M 7/61 


PPA LEL 5000 TF oe “GENNET e 


N 


MAKTLAND STATE VEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GLE CERTIFICATE OF DEATH 14442 


1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Ss 


a. COUNTY (| . STATE b. COUNTY ) = pe 
‘eng tince (eocge MARYLAND || _ Ma eu land nti oo Lorde 
~Ug 8. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outsite corporate limits, write RURAL end give neeres! town) 
Bas RURAL and give noerest town) 
Els fk vende |e. $3 de s|A___ Acs ats rama 
Bae dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS @. IS RESIDENCE 
Eee ite q W 4 ON A FARM? 
Sef let oe teod Meme rial esp I LK a A __| ws v0 
Sey 3. NAME OF 4 Ps First “Middle Last pea Month Day Yeer 
Ben DECEASED ! 
Bae tee ervuct Ashby hRemm bean Ny 16 _63 
“ = 5. SEX 6 COLOR OR RACE) 7, wARRIED'}A] NEVER MARRIED []| 8. OATE OF int 4 9. AGE Un years IF UNDERT YEAR | IF UNDER 24 HRS, 
Bee . whe atte aaa) Reveal Days | Hours | Min. 
aie male LAW Ate | wows] — vivorceo F] = ehh. ip 4 ce 
§ ; USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or lareign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 6 jo ae during most of working life, even if retired) 
& Building Contracto Construction Cyaan ee eet 
a 73. EAE Asti NAME 14. MOTHER'S MAIDEN NAME "Sing a 
J 
= eS chy A eEmmen Lula Belle Frost 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive weror datesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Ww eS 4 


"a al 


s that the death certificate be executed within 24 hours aft 


¥8. CAUSE OF DEATH [Enter only one or line for (e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


Conditions, if any, which {b) 
Geve rise to immediate cause os 
(e), stating the underlying 


AND DEATH 


DUE TO 


{ce} 


n fg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) . WAS AUTOPSY 
= 2 
Ole 
: Yes No 
—_ Poll 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I! of item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) > (County) ~ {Stete) 
5 Rigor ‘aliec While __ Net While factory, street, office bldg., etc.) | 
g at) 19 e a et work 


epded the de 
219) 


2. I certify that (I) (this 


saw the deceased alive onZi€&. 
22a. SIGNATURE 


eased from.. 192, that (1) (we) last 


“, and that death occurred 4M. front fie causes and on the date stated above. 
2b. DATE 


2 
DIRECTOR ie solid o Ma JEL, SIGNED 


22c. PHYSICIAN'S: 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


nvm Hisht | 11/19 /63 Ft. Lincoln Colmar Manor, Md. 


BANS C ELS ee ADoREsS Hyattsville, [MMDIEC? bY ticIsTRAR 258. REGISTRAR'S SIGNATURE —- 
PT le owe OV feller rete — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


VR AIS (4M 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my 
eee 13947 CERTIFICATE OF DEATH 14443 
s © 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
M4 gel nti a. STATE b, COUNTY 
3 202 Prime George's MARYLAND Maryland Prince George's 2 
2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town} 
Pad foes M4 Ch write ony ‘end give nearest town) alas Parc 
£ 38% ever. 29 days x Orn Ly 
oF 3 nia d. NAME OF MSTA ‘OR INSTITUTION (if not in hospital, 2 Cay. address) ] a. STREET ADDRESS vag is RESIDENCE 
ee INA FARM 
‘ 248 Prince George's General Hospital _1509° Delmont Lane ves [No L] 
S$ 280 [3 NAME oF — First > i —— | ie 4 DATE Month ‘Day Year 
o a 
H 5 es (Tresor pric) Franklin Lewis DEATH November 6 +. 3 + 
3 ‘ i SEX 6, COLOR OR RACE/7, MARRIED [Never MarrieD [_] | 8. DATE OF BIRTH 9. naan rap mer ] ‘| 
= jonths| Days | Hours in. 

es Male White winowenX] —_pivorceo [| 8/14 /7h 89 ov. 
$38 TOs. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
= RE > done during most of working life, even if retired) 1 2 
8 ace etired Washington D.C. |_U.S.A, : 
£ oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 = 
3 908 James Lewis Sallie Bailey 
2 Soa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address” = 
= a (Yes, no, er unkown} | (If yes give warordatasofservice) 55 
eo2ee 579-22-954) | Mrs. John Parks 5019 Huron St.,College Pk,Md. 
giz £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] "| INTERVAL BETWEEN 
oad s PART I. DEATH WAS CAUSED BY. det des 
gee. ¢ IMMEDIATE CAUSE (a) Metastatic Carcinoma to the Adrenal Glands——|— — 
i 2 
3278 2 DUE TO 
a= FT ae, 4 ~ . 
25 $= Conditions, if any, which (b) Bronchogenic¢c Carcin (ri ght up Z ee 
2 Bae g gave rise to immediate cause a as. Pa PPer lobe) Unimom 
-sgoe (a), stating the underlying (| DUETO 
iam ie pioteuy leg! 

Seka couse last, {e) 
as Seo z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla} 19. WAS AUTOPSY 
Beegs % yes [K] No [] 

425% ~|© |a0e, ACCIDENT WAS UNDERLYING epi << “ 
E sede = 200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Port or Part I of item 18.) 
osEss @ | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 3= % | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% [City or town) (County) (tere) 
B82 <go (5 iste cam While __ Not While factory, street, office bldg., ele.) | 
es ae 3 = 1 19 at work [_] at work | 
Eeuze 21. I certify that (I) (this mky atlended the deceased from... Te 3, that (1) (we) las 
CJ >H3s saw the deceased alive on 3 63, and that death occurred at.- PO jer the causes sgn on the date stated above. 

= 
2g et 2 22a, SIGN, tte (ean ATTENDING MED. oO STAFF gO 1 1/6/63 SIGNED 
wedSe An mp. | PHYS. DIRECTOR CAys hill ee 6/53. 
Bos ay 22, PHYSICIAN'S 22d. ADDRESS 

3 NAME (Type) 

62558 fy Til] Bergemann 3_A Crescent Road #108, Greenbelt, Md... 

2£poce = 2 < 
mg 9. |aae. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Qros aN MOVAL (Specify) f s 
He WA] Buria 11-9-1963 tedar Hill Com Wate nel wd Se 

® 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. N hi REGISTRAR ‘¢ REGISTRAR’S SIGNATURE 
a eRe 

VR AIS (4) Ts BP 300-4th St. N.E. Washt,a). Vi 9 6. 
TOMt eas ee Funeral Home 2 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 13 948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 4 4 q 
HEALTH DEPT. | 7. ptxce or pears 3. USUAL RESIDENCE (Whare decessad livad, If Institution: Rasidanca belore edmission) 
5 @. COUNTY = Sam Pri HSS 
5 Prince George MARYLAND ude rh eorge 
3 b. CITY OR TOWN Uf auide comer imi, ©. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
fd write end give nearast town) - 
58 Cheverly DOA |X Coral Hills 
335 3 <. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) |g, STREET ADDRESS a @. 1S RESIDENCE 
eee { ON A FARM? 
Sszos ___Prince George General Hospital Sei P. Stes ves {J No fe} 
red 2S 3 NAME OF First Middle = 4 DATE Month Dey Yeer 
Ba, 
528 ives ceria Laura Edna Lewis DEATH ll 2h 1963 
Set 3B SX & COLOR OR RACE] 7, manieD [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR] IF UNDER 24 HRS, 
zen : Ps bithdey) Mentha] Days | Hous] An 
Eas F W winoweo[-] vivorcio[-]] 29 Mar., 1901 ccloay (Eae | ae gd 
o ys TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry] 72. CITIZEN OF WHAT COUNTRY? 
oss done during moat of working life, avon if ratired) 


Housewife at Home Us: A. 


13, FATHER’S NAME 


Maryland. 


14, MOTHER'S MAIDEN NAME 


ial-transit permit. File Pages 1 and 2 with the State Dep 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral eG 


o 
‘eae Robert.Welch Hannah Virginia.Franklin 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
225 (Yes, no, or unkown) | (Ifyes give warordetesofservica)| 
£ee | None Miss Margaret Lewis 
ee a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] INTERVAL BETWEEN 
fe} ATH 
> |. DE. WAS CAUSED BY, * 
5 A PART. DEATH DIATE Cavs: (a) _COronary artery occlusion THORS 
Sar puto ©6Arteriosclerotic heart disease over LO yrs. 
62° Conditions, if any, which (b) 
é ; = 
2o8 gave rise to immediata cause 
Sua (a), stating the underlying } BAS 
ie — eause lest. te). = 
g o $ PART fi], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS. Bue 
» —ki > os Di 
Ng Diabetes Mellitus-known over 2 yrs vs [] no FY 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of itam 18.) 
eg | PRIMARY (] or CONTRIBUTING [) 
O | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) County) (State) 
ray Hour a.m. Not While factory, street, office bldg., ete.) 
3 19 work [] at work [_] 


. I certify that | took charge of the remains described above, held an Autopsy Inspection 4 Inquiry and in my opinion 
death resulted from: ide oO Suicide Oo Homicide oO Undetermined manner i] 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MD. 

DEPUTY MEDICAL EXAMINER FP 11-2h-6, 


Address (Street, city, town, or county) 
“] Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or eounty) cs 


Fort. pas Cemetery Bladensburg. Maryland 


24m, REC'D BY REGISTRAR 24b. REGISTRAR’S. Chiorbag Weds 
Wa gn * 


AV 27 1963 f ati it? 


Natural ca 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


NAL, teat 


DATE THEREOF 


27.63 
al Home 300. 4th “A NEDC 


BI 
REMOVAL {Spacify} 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical £. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
Health of its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


B 
23. FUNERAL DIRECTOR 


fee 


al 
id 


\d completely filled in by thé fu 


‘bon papers. Pages 1 and{2 si 
jthin 72 hours after death. 


I 


Then please rem: 


cremation, or removal, and in anfevent, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13949 CERTIFICATE OF DEATH 14445. 


1. PLACE OF DEATH 2. Ae RESIDENCE (Where deceesed lived, It institulion: Residence before edmission) 
a. COUNTY b. COUNTY 


‘gs 4 MARYLAND * WEST VIRGINIA i 


iCE_G 
B. CITY OR TOWN [if outsidi 


oa gy epee limits, c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write end give 
ANDREWS AIR ORCE BASE 24 DAYS _OAKHILL oad 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Ps "| o- 1S RESIDENCE 
| __US AIR FORCE HOSPITAL as _101 MORRIS ST ves] wok] 
'3. NAME OF First * Middle = ge What ee “4. DATE ‘Month Dey “Yeer 7 
DECEASED OF 
Copsterrn CLEMOR D LIGHTFOOT DEATH NOVEMBER 5 1%3 
BS SEX a ~ | 6. COLOR OR RACE) 7. MARRIED [gg Never Mannie [] | 8. PATE OF BIRTH «|. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birth /Months| Deys | Hours | Min. 
MALE hadasea IAN | woowe [J vivorceo[]| 6 JUNE 1928 Soy. | 


Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif in if retired) 

| ARRMAN ~ = & US AIR FORCE WEST VIRGINIA UNITED STATES _ 
13. "S NAME 14, MOTHER'S MAIDEN NAME 


ANDREW. J, LIGHTFOOT GEORGIA MAY LUCAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof se 
-_' MARGARET LIGHTFOOT (WIFE) 


962 - 1963 


“4 


29g BURA CREATION, 
eee A 


1B. CAUSE OF DEATH [Enter only one cous® per line for (e), (b], and (€).] 


PART |. DEATH WAS CAUSED BY; HEPATIC INSUFFICIENCY 


IMMEDIATE CAUSE (e)_ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE T | 

Gondliontetisnys which e) ° CIRRHOSIS OF LIVER, TYPE UNDETERMINED | 6 MONTHS ~ 

geve rise to immediete couse 3 = ae - ‘ ta’ 

(@), steting the underlying (~ DUE TO | 

se ureaies (el) =) ——— 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19. WAS AUTOPSY 
5 {ves K] no (] 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
td OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fat } 20#. (City or town) (County) {Stete) 
5 sls we While __ Not While fectory, street, office bldg., ete.) | 
4 nid 19 et work ["] et work t 


21. | certify that K) (this hospital) attended the deceased from.].2..QCTOBER-:... 1963, to. 5--NOVEMBER, 19..63 that ¥1) (we) las! 
saw the deceased alive on Sorenan -.19..63.. and that death occurred at 545k, from the = sm the date siated above, 
5 


ae, WE) ATTENDING ECE ue 
(Poe Cawek mo. [PHYS OE] bikector [J Pays. 


| NOVEMBER 1963. 
22c. maa df 22d. ADDRESS 
‘ave (e") PAUL F, GILLILAND CAPT USAF, M = ORE WAP Abs. -ANDREWS..AEB MD o.-22n. ss 


23b. DATE THEREOF 23c. “4, Ji yD OR CREMAJORY 


Af: 2-€ 3 
24 FUNERAL D} wick: SIGNATDRE ‘ADDRESS ay Tea Sraa 7 ie Sd 
Ww Ww. ambers ©, Ane, Wishing bo2, D.C) NU OJ 


{Specity, 


25b. REGISTRAR’S SIG! 
my 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin B. Blum Ethel May Barnes 


16, SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 5 [ANT 
, pA dani Adéw 312 Toleda Place 


(Yes, ne, of unkown) | (Ifyesgive werordetes of service) 


Alfred J, Lin’ We tsvi M 
{TH [Enter only one cause per line Tor fa), Ib), end [eh] to fon aHyaltsvi lle» de 


RVAL BETWEEN 


8. CAUSE OF D: 


a FOR STATE 13950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE T: rE rid DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befo: dmission) 
> 9 ie STATE : 
Ese> Prince George manyiann ||" mde Prini@e'G eorge 
Se < eS b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ‘. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
gsc8 write RURAL end give neerest town) W. if 
88a Cheverly DOA x e Hyattsville 
255 5 g3 ‘| d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel address) i d. STREET ADDRESS > @. IS RESIDENCE 
aC ~~ ON A FARM? 
& SEOs Prince George ere Hospital '3212 Toledo Pl., Apt 20) ieee NO 
2: Ss 3. NAME OF Middle Tat 4 DATE Month ~ Dey Yeer 
ser "i 
2228 type or prniDorothy Sadao Lucille Linton DEATH Nov 36 1963 
=-fc* 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {h IF UNDER t YEAR| IF UNDER 24 HR: 
o>Ea 5 7. MARRIED: ] NEVER MARRED [_] | 8. ; in years J S. 
aN ithday) [Months] De: H in, 
Beas ay W wipowe [[] _ivorcep [-] Nove, 1926 are Pale le | a 
wove Toa. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
=Be one during mom of werking ite, ven i retie | 
sive OUsEWL Own home Silver Spring, Maryland UsSeAe 
ages 
sae 
OfE 
ole 
ECE IE. 
e=e 
S38 
a= 
see 
Pes 
ess 
a 


2 
3 
> 
FS 
5 
£ 
3 
uv 
5 
= 
J 
“ 
id 
° 
2 
= 
nN 
s 
£ 
S22 ee 
3 5 
z2 = 
3 rd ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY ‘ " s 
3 2 IMMEDIATE CAUSE (a) Laceration of rt Qommoml carotid artery minutes 
o , e7 
a +s £ f / ¢ x DUE TO and 
eee ig. : 
3°62 Conditions, if eny, which {b) Laceration of brain 
fun 08 geve rise to Immediste cause | 
25% 25 (e), steling the underlying - 
SSERs Gok te) Trauma~auto_ accident _ 
epags F 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Sytea + a ; a - — PERFORMED? 
29855 C135 ves [] No fq] 
= z 335 & ait Se ey [Pe SU INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
“eel & | PRIMARY £3: or CONTRIBUTIN k ‘ 
fi 25 5 S| CAUSE OF DEATH. Passenger in car wiich struck other car 
eS | aoe. TIME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 20e. PLACE OF INJURY a ay 204. (City or town) (County) {Stete} 
= Se 8 Hi Whil Not Whil fectory, siree!, office bidg. 
O a> a ig 4 ile lol ile 4 
Sis 228 /i|2 BSS pm 11-3063 [et work [] ot work Baltimore Was Davia near rt. 198. 
=-_— an > 
Md 20” 21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry and in my opinion 
aEeleg 
§3Y 74 death resulted from: Na! causes ident & Suicide [] oO Homicide int Undetermined manner Oo 
e 
a 2 5 B.S CHIEF MEDICAL EXAMINER [7] 
@ 3 os ag ieee. 5 | ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
— * 
Begs 3 : | earns Riverdale "DEPUTY MEDICAL EXAMINER [X] 11-30-63 
Poze os n~ NAME (Type) Address (Siresl, elty, town, or county: 
wecp= ‘22e. BURIAL, CREMATI 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Siete} 
ASS 2 REMOVAL \seeg) 
a Se Buria 1 Arlington National Cemetety _ Arlington, Virginia 
mF ADDRES 811311 Georgia (Ae, REC'D BY REGISTRAR) 24b, RIGISTRAR’S SIGNATURE 
we aisme [Warner E, Pumphrey, Inc. Silver Spring, Md, loanDEC5 1963 


= 5M 1/63 
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abt end alesis 2 sali ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


vA 
OC 
bili at /L ee tr Mp, CHIEF MEDICAL EXAMINER [] a 


b 3953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
g2 s// 13951 tog. vin, wed 4444 
23 2 ( K /\ |). PIAgE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 y 
poe oe Prince Georges mamnano || 5 Florida b COUNTY! “DRGs ¢ 
Fs 8 outside corporote limits, writ and give nearest town 
Bg 3 Bb. CITY OR TOWN 1 mide crore ini, wive tutat Te, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outiido corporote limit, write RURAL ond give nearest fawn) 
& ie cosces oe 
ee Bowie 12 days || Niemi Shores . 
gs 5 ' d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS +. IS RESIDENCE 
BS: \ |_2801 Buxmont Lane 118 - N.W. 97th St, vs) Nod 
Py 
ea 3. NAME OF Fint Middle lott 4. DATE Month Do 
Bess ‘DECEASED i OF hei Y — 
peeks (ype or print) CORAL id LOSE peatH §=9NOV. 12 “Wp00 
i a fs 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]] 8. DATE OF BIRTH 9%. ae IFUNDER YEAR| IF UNDER 24 HRS. 
£ " 2 
gets Female White |woowon oworcem | Nov. 18, 1886 | “74 "mn, [Men] Dom | How | iin 
Ban bE (00, USUAL OCCUPATION ind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Byea I during most of working lite, even if retired) 
Soge Own home Reynoldsville, Pa. U.S. 
. a> hd 14. MOTHER'S MAIDEN NAME 
<2 
330 3 acob Sutter Unknown 
ee 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ne Be (Yes, no, oF unknown) {if yes, give wor or dates of service} 
ae Lester C. Lose (2) 
= mo: 
3-32 18. CAUSE OF DEATH [Enter only one couse per line for.(a), (b), and (<).] INTERVAL BETWEEN 
Bere PART I. DEATH WAS CAUSED BY: peal 30 
iste © & IMMEDIATE CAUSE (0) 
eae Les DUE TO 
ge Z s x 
SS es Conditions, if ony, which 1 CORUVARY vA TERT DECLUS / (Oa 
3 2B ial His to incre auth ue TO 
Ss : a), stating the underlying 
Basa satee lon wo LITERMSCLENC TH AT PISFASE _|F 7K P 
hears z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]9. WAS AUTOPSY 
= ¥ PERFORMED? 
¢ 5°38 3 yes] no@y 
me oe i 200. EXTERNAL CAUSE WAS injury i i 
RES = | Riacert ie Sorelle Ly _ |0>- DESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in Pert | or = Ul of item 18.) 
ERSs u 
958 3 |20c. TIME OF INJURY Month, Day, Year _ ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
Soba 6 Hour 9, m. While Not while foctary, sreel,afice bldg. etc) | 
2229 = p.m. 1 ot work [7] of work 
oa . . . 
zfzé 21. I certify that | taak charge of the remains described above, held an Autapsy Le Inspectian JR} Inquiry 4, and find that 
“ 5 Bo death resulted from: Natural causes [¢], Accident [], Suicide [], Hamicide (0. Undetermined cause (J. 
= 30S 
g 
= 
a 
‘ 
< 
= 
z 
5 
2 
° 
= 


~~ S52d ig ASSISTANT MEDICAL EXAMINER v7, 3 
haze) || | maaan veo Qo Wir-/ 2-6) 
PRESSE “[_[ NAME (Type) f BPE YS ASpICAL EXAMINER [] 
S 

ag é - Mo. BURIAL, CREMATION, a i rai Be, ge ae ‘OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
Bee REMOVAL (Specify) HH 4 Prd Park a * ” pais 
- act ae Qn. = meee, 

' a. oS D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AVSIAE(5) ; VAL, fn 

oe NOV.14 1963 Cordes | 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a4 
13952 CERTIFICATE OF DEATH aa 


—_ 


(Yes, no, or unkown) | {ifyasgivewaror datas ofservice) 


ilospital records Cheverly Md. 


— = == — See 
18. CAUSE OF DEATH [Enter only one cause par lina for {a), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (e)___ i _ ee PS ne e = 
DUE TO 


Conditions, if any, which {b) 
gave rise to immediate cause 
(a), stating the underlying 
couse last. i. * te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


as) 
aD 
(73 23 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where daconsod lived, ff Insiilulion: Residence belore edmission) 
fe a s. COUNTY a. STATE b. COUNTY 
2 PrinceGeorges MARYLAND Marya nd Prince Georges — 
~& b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib Tes CITY OR TOWN (lf nyse corporate limits, write RURAL and give neares! town) 
write RURAL and give rest town) 
3 - a = 
Cheverly lLhr - 15 m7 Hyattsville . 
= d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ,@ STREET ADDRESS @, $S RESIDENCE 
= 7. "4 ON A FARM? 
3 Prince Georges G Genezal Hospital. AN aca __5808 Baltimore Ave. ves Se 
® 3. NAME O} Middle Last 4. Chad Month Day Year 
fe DECEASED 
Fa | (Type or print) Ba Boy Maisonneuve SEATH N 13 P 19 
PS SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE [In yeas (PONDER T YEAR| IF UNDER 247HRS._ 
LNG E lest birthday) ents) Days | Hours | Min. 
os Male White wipoweo [_] DivorceD [_] yess | ie 
3 o Oe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CFTIZEN OF WHAT CO! RY? 
E> done during most of working life, even if retired) 
cS T, 
3° None = _ . -tlaryland —__ | U.5.4. ad 
4 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
20 
a6 Maisonneuve Bobbie _ z 
- z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é 
co 
& 
oe 
Oo 


‘ial-transit permit. 


19. WAS Al UTOPSY 
Vs PERFORMED? 
Yl 


Es [] No [] 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | of Part Il of item 18.) 


20c, TIME OF INJURY Mont 
Hour 


‘or town) (County) 


WI Not Whili 
t work [_] at veralal 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from.... 7 19.....2, that (I) (we) last 
saw the deceased alive on. «2 and that death occurred 2129 38Nom the causes ae on the date stated above. 


Tk eee ATTENDING MED. ‘AFF, 2b. SIGNED 
a Lu mp. | PHYS. [1 pmector [} PHYS. Sa] 11/13/63 


22c¢, PHYSICIAN’S ‘22d. ADDRESS 
NAME (Tyee) Dr, Thomas A. Christensen 6905 Balt 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, after 
director, page 3 should be detached for use as the buri 


23a, BURIAL, ee 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMPORY 23d. LOCATION (City, town or county) {sista} 
VA ecify) 
— " | nAb/e3 Mt. Olivet Cemetery Washington D, Cy 
Nb, STOR HAGNS TURE ADDRESS ‘25a. REC'D BY siges WO ee yd SIGNATURE 
ve is * Gasch's Sons Hyattsville, Md. oWlOV 15 196 ioe 
20M S-6: 


g / 
7 ° 


MARYLAND STATE DEPARIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, magne y 
e 


Co. CERTIFICATE OF DEATH =" 


is Lt oa DEATH 2. USUAL RESIDENCE (Whore dec: 
"7 a. STATE . COUNTY 
tr Wad kee ra o> MARYLAND Mea PS Esorg cys 


'd lived, Hf Institution: Residence before admission) 


——— —_ | [== “= afr 
b. CITY OR TOWN [if outside corpgrate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give negrest town) 


write RURAL and give noares! town) it Lite A AU p ee Meld tre bak ee 


wall=(lppes S\ian tb os. 


o 

8a / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ET ADDRESS — . 1S RESIDENCE 

8 LZ, ON A FARM 

é YES faa Nof] 

§ a” NAME OF First Middle last 4. DATE Month Dey HS 
OF 

2 et - 

a i CS Sa SR ES SE a ae racial a Sa A aA DN a 

§ 5. SEX 6. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED [_] | &- DATE OF BATH |. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Inst birthday) 


wirowen fe] oivorcen[] | p/p UG 7S. = 899 yn 


10a. ad Pe (Give kind of work ] 1Ob. KIND OF BUSINESS OR INDUSTRY |"11. BIMTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Hous | Min. 


art 
and in any/event, within 72 hours after deatt> 


Mi al “Days 


€ 


ding physician and completely filled in by the funeral 


that the death certificate be execu in 24 hours after 


1°) 

5 le a Chav a | fwence_ \Fetnce Geovyrs — Md. Ola 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a) noch Mavrheal/ ; Sa ee mars 2 

§ WAS pea ae ro IN U.S. ARAED oe il 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

§ jes, no, or unkown) | (Ifyesgive waror dates of servi nr N; 

= ‘ dimer A. Mavs hed] YZAS Minnesote Mr. 
e < 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) kd (YERVAL BETWEEN 

3 

5 

= 


ry PART |, DEATH WAS CAUSED BY: | ’ + pe Be ly 
5a IMMEDIATE CAUSE (o)__ av A\en Jyress | sur ae 4 
ae 
sé D DUE TO . A 
22 Conditions, il ony, which (b) (fou er & f Ve fs { l t fh Orn i — 
ee pove rise to immediote cause 
=: {a), stating the underlying DUE TO 
= ogeuving’ 
i 5 ———————— = NN ———= 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
a = i ~—i a, 2 PERFORMED: 
2 = 
$ 3 a5 = RR Re aesr't a penta: f 
fs & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
cs & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ © | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
3 While __Not While factory, street, office bldg., etc.) | 
H g o 
é = 
2 
4 
F) 
> 
ae 


, ATTENDING PHYSICIAN: 
Mi 


TO HOSPIT. 
death. Page 


wo [af Moron ORE fahes. 


| 22d. ADDRESS 


PHYSICIAN'S 
NAME (Type) 


CREMATION, | 23b. DATE THEREOF A aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 


(Specity) f= 23 ly Finasly Com Yoodmune Leh. <= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS. | 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 
L.5 Waohenyfat Lona 9,25 Meine lhe HE. wi 2.6 1963 _fChorbsc 


VR AIS (4) 
15M 7-62 


7 


itemg cO&el riim 540 lée-c MARYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
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TO FUNERAL DIRECTOR: Page 3 should be used as a 


FOR STATE 13954 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14450 
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< e. cH @ 2, STATE c seer : 7 
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Cheverly Washington _. Ae eae 
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eo 23 qY ON A FARM? 
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sees DECEASED, OF a 
seis ‘ype or print 4 ER 196 
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33 A = ap ST spr] Days | Hours Min, 
a En I _W_ wipoweD [] _IvoRcED 1922 Sl os 
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Lae 
peau bs Driver Sheet Metal vA | 4 
2 Boi Ae 13. Fi 48 NOT SSK, Me. . = 
x=s8s 5 
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£5 ese ae CWCLE. Mit KAO a — 
29 EES 1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. S@CIAL SECURITY NO.] 17. INFORM. Address 
= of “ao (Yas, no, or unkown) | (Ifyas give warordatesof service) 
oy 3 
pesee Lo Fa eT see 
$2 = aa 18, CAUSE OF DEATH [Enter only one cause par itne for (0), (b), and (c)-] cae INTERVAL BETWEEN 
ss Par PART |. DEATH WAS CAUSED BY: ORS CED OEATH 
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oO = { = rd 
Sieae v Soft & DUE TO ee 2 2 
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etsec (2), stating tha undarlying (~ DVETO 
Ss 5 ce ‘sh cause fast. i 
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tek S9 Fey nd PERFORMED? 
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298 8 = = ~ = ae IE ee 
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4 3 EES | mip, ASSISTANT MEDICAL EXAMINER [] 
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5 1. PLACE OF DSATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Residen 

= e. COUNTY bon e. SJATE b. CO 

y i ! 

£N¢ hiv te (ree (eq MARYLAND Wea CPs. oy Pa 

Bas b. CITY OR TOWN [if outside corporeteplimits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN outside corporate limits, write RURAL end give nearest tow 
<*> x Vas ite RURAD and giva naarest town) JO 4 % 

3 e% wet LE A fi CLei1hy 

28 % 4. fale OF ROSATAL ‘OR INSTITUTION (if not in hospital, give steel addrass) ho eS ve IS Hay 
= 5 rh ON A FARMi 
Sy2 Ba ype a 3 ALIS Cae rexn Ae. ves [] NO- 
aaa 3. NAME OF Middla iat «| 4, DATE. Month ‘Dey Yeor 
ea DECEASED ne | OF 

5 se (Type or print) GNMES ona 4) DEATH Me. Vv. 23. 96 
BE 3. SEX 4. COLOR OR RACEY7, MARRIED [] NEVER MARRIED =) 8. DAT; pe BIRTH 9. AGEdIn IF UNDER 1 YEAR| IF UNDER 24 
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§23- POR LE Lh 1TE. winoweD [Y —_divorcep [-] / ‘4 (a yrs. al 


ici 


N. BIRTHPLACE (County & Stete, or = country). 12. CITIZEN OF WHAT COUNTRY? 


Font Weth. Ie. ALS, 


‘Ce MOTHER'S MAIDEN a Some. 
. 
Ss < 


"Ss INFOR! 


ngaluring most of working 
’ 


any & 


His USUAL OCCUPATION ay ive kind of work 


fay Q OF BUSINESS OR INDUSTRY 
4 
FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(as, no, of unkown} | (Ifyesgi swaror datesofvervce] 


I, and 


: 
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ia 18. CRUSE OF DEATH [Enter only one couse pee Tine for (e), (b), end (c) (e).) ihe babel BETWEEN 
“ INSET AND DEATI 
: ra oan Sa Cy : 
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DUE TO 
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DUE TO 
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The law requires that the death certificate be executed within 24 hours after 


couse lest. 


his certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


be filed with the State Dept. of Health prior to burial, cremati 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, ps yey oy 
Je 

3 ne a tes" | No tay 

= |] 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, i! in Pert Il of i 18.) 

© | On CONTRIBUTING L1 CAUSE OF DEATH Ob. DES! INJURY © (Enter neture of Injury in Part | or Pest Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = on 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208 (City or town) (County) (State) 

a Hoare Whila __ Not While factory, streat, office bldg., ete.) | 

z Bris 19 it work [_] at work t 


21. 1 certify that (I) (this hospilal) atiended the deceased froi 
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that (1) (we) last 


saw the deceased alive on......f.L4\/...@0 19, > and that death occurred at.//.[<M, from the causes and on the date slated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING _. MED STAFF SIGNED 
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17. whey 28 iors FE Ans, 


item 18. Give Pages 1, 2, and 3 to the funeral director. Bical 
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2 is ; 
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of es (0), steting the underlying ( DUETO 
Ss 2 a 3 5 couse lest. {e} 
Te a g ge ra PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. eat gureesy 
Sp og Q =. RMED? 
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2a oO = r 3 - * =F 
Nseo8 21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [3] Inquiry [} and in my opinion 
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Bo 38 3 CHIEF MEDICAL EXAMINER [] 
BEER 
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Saree ae 2. USUAL RESIDENCE (Whare daceesed livad, If institatign: Rasidenca ba dmission) 
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at work at work [_] 1 


19 
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5 ONSET AND DEATH 
x PART |. DEATH WAS CAUSED BY: 
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MY be retained by the hospital or attending physician. 
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b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 
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|, give street eddress) ~ d. STREET ADDRESS 
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Pant samssaesre D ®L Ages COA) ax LO, a Sh 
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n papers. Pages 1 and 2 
in 72 hours after death. 
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"WD" |' 2407663 RICHARD AON EY - SON ~ G2 ~ A esr 


< 


@. 1S RESIDENCE 
ON A FARM? 


18. CAUSE OF DEATH (Entar only ona causa per line tor (a), (b). end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


A ae RESPIRATORY FAILURE ea 


Conditions, if any, Es {b) CHRON) C VRE Ft He 


gave risa to immediata causa 
DUE TO 


(e}, stating the underlying s CHRON Wa RON 1G YE ds DNEPNRITIS, es. 


causa last. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CBA IN au a) ERFORMED? 
PERFOI 


ARTERICSCLERCTIC CARDIO-VASELLMR DISEASE Say S4rR ps Ov Ge 


20a, ACCIDENT, RoE en n. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIB} 
(IF EITHER, Ty ER 


Month, Day, Yaar 


8 PCCURRED 20a. PLACE OF INJURY (Homa, farm, | 20f. {Cit 
é eg faei 
ae the moe from..... of VNEW.... eS Less oe wy that (1) Qua} last 


saw the deceased alive on... 6.19.43 ‘and that death occurred at. us £ ‘om the causes and on the date stated above. 


sew the de Z. 22b. DATE 
“Ch oe as ATTENDING 
NAME tren LT. Aye sy Layee aR! _AERANCH 


23a. RURAL) CREMATION, | 23b. DATE THEREOF ae ‘OR CREMATORY Ce hae 01 
RE Ze " 


ALnp  Wov. 23-6 3 VA. 


a (oaetnae 
ERAL DIRECTOR'S SFGNATURE 1COl -" Pike REC'D tf REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ace. \ R yr 
ede Mag. Ww AS bes 4 vate NOV 2 fEorkeg esdgee 


MEDICAL CERTIFICATION 


{County) {Stote) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waren 


op 
FOR STATE 


139690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14456 
HEALTH DEPT. 1. pe DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmisyon) 
yer 5 a, STATE b, COUNTY 
re ? ‘Prince George MARYLAND Vae 
aE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest iown} 
8 
ys 5 write RURAL end give neerest town) pare 
58 8e er] Lohr. Alexandrra __ et See 
Ok a, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
eared ON A FARM? 
@ SB prince George General Hospital 180 Cambridge Rd. __ ___| ss E) no Bd 
22s 3. NAME OF Middle Last 4, DATE Month Dey ——-Yeor 
o 2 Be Pacer ree 
st or print 
3 og* he ai Warren Edson Moore t 
go -§ 5. SEX 6. COLOR OR RACE] 7, MARRIED fe ] NEVER MARRIED [} | & DATE OF BIRTH 9. Suge IF UNDER’ YEAR| If UNDER 24 HRS, 
ue Months/ Days Hours Min. 
Mh En M Ww winowe[] __ovorcto[]| 10 Jans, 1932 31 os. | 
= a? 10a, USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eerie: (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sey a I done during most of working life, even if retired) 
sath ontract Administrator Page Communications Independence, Missouri | U.SeAe 
2 Boe & =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : f 
a a> 
eee a Vernon Moore Bessie Mae Warren 
2° fi g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = = 
alu (Yes, no, or unkown) | (If yes givewerordetesof service) 
Beet Yes Korean 558~50-8932 |Vernon Moore— 16 E. Linden St. Alexandria,Vas 
32 za = 18, SR ‘OF DEATH [Enter only one cause per line for (8), (bj, end (ce). ~ | INTERVAL BETWEEN 
ee 25~ PART |. DEATH WAS CAUSED BY. SESE ANE 
858 2 |, MMMEDIATE cause (e)__Lacerations of bran an ely 
3 § oF ae } x DUE TO 
Bee 53 Conditions, if eny, which Multiple skull fractures” 2 .| 2 fies Z 
Sun os 90¥8 rise to immediete couse %, lg ia % 
of gar (e), stating the underlying ( DUETO 
82 £35 cause | (e 
‘ a 2§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. vy AUTOPSY 
Pid R35 ra —_——E— ERFORMED? 
Sp ga / —e 
2 Bas 5 U ls Compound fracture of right femur +6 ____| ves o no bd 
= 2 poet = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of itom IB. ) 
a £ 2 se z § PRIMARY: or CONTRIBUTING (]) 
Hosa s A) SARE GROEN: Driver of car which hit truck : t 
S22 05 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Siete) 
BslRe (8 ae While Not While 4 fectory, sieet, office bldg.. etc.) | 
soles /L |2|5:50 am. 11-8-63 is ot work [] ot work J] 00 dison Rd}, Prince George Co. Na 
igh eon 21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection kl Inquiry Lx. and in my op! 
$538 = death resulted from:  NapérAl causes ee cident xl Suicide oO Homicide ia! Undetermined manner oO 
4) om . CHIEF MEDICAL EXAMINER [“] 
2 
28 a3 Rennie nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 rs 
7 8 3 F te Na ae John Kehoe DEPUTY MEDICAL EXAMINER 20] 11-8-63 
2 eU28 4) NAME (Type) ff <A as er Ti a ve. res g get. city cily, town, of county} 
wg 3 Du 22e. BURIAL, CREMATIOW.,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR' 22d, LOCATION (Cliy, town, or country) {Stere) 
ag Lins REMOVAL (Spedity, 
oav+oO s 1 
PY a. 23. The ie at ee ae gto atio c net: ee BY Rl A; rh i a ern 
VS. AISME ver. atiey Funeral "1 Rise 9 10 ‘ 
5M 9/60 “T560 “ily Braddock Rd. Om SPadeis., “s ginia oaV 1? 1963 ye not hg Yay ee. 


1 


FOR STATE 
HEALTH DEPT. 


5 may be retained for your files. 
With the State Depart 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


thief Medical Examiner’s Office along with form PM3. Page 


ficate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the C! 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certil 


< 
= 
a 
a 
z 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1395i MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J 4457 
i Seon DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence Petar eursialon 
*. : 
~ Prince George manviann |) “1ct™ Prinde‘tebrge 
b. CITY OR TOWN [if outside corporate limits, 4. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporeta limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 2 
Cheverly DOA < Hyattsville, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) )  d. STREET ADDRESS a e. IS RESIDENCE 
: z ON A FARM? 
Prince George General Hospital 5412 55th pl. eae No [¥ 
Pena S sa soins ae, piudde Led | ae DRE Month Dey Year 
DECEASED 2 ps OF 
(Type or print) Louis Michael Moschetto DEATH 11 17 19 63 
5. SEX 6. COLOR OR RACE] 7, manrieD [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) iF UNDER 24 HRS, 
lest birthday} |Qaonths)aDevs | Hous | Mine 
MW W woowm [] vivorceo]| % Auge, 1963 Seale ane | ee | a 


Wa. USUAL OCCUPATION (Give kind of work 
done during mosi of working Ii in if retired) 


43, PATHER'S NAME 


Louis J. Maschetto 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give warordetesotservice)| 


anes —————— w-~------ Louis J. Maschetto Same ag #2 (Father) 

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).] INTERVAL BETWEE! 

‘i ET, AND DEATH 
PART |, DEATH WAS Ss! 
ART HATH WAS CAUEED 9 BB ON CHIO PLE UMONIA KAA 
DUE TO 

Conditions, if eny, whieh aa 
geve rise to immediate cause 
{a), stating the underlying [ DUETO 
cause lest, {a 


1b. KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE {Stete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY 


Maryland 1,5. A, 


14. MOTHER'S MAIDEN NAME 


Shirley C. Cross 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ddarscdliccecdablsh PERFORMED? 
i 
js yes f¢] NO 
= | 200. EXTERNAL CAUSE WAS __—s|_-20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Port Il of item 18.) ~ 
& | PRIMARY [1] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, term, | 20%. (City or town) 4 (County) {Stata} 
6 Hour em. While __Not While fectory, street, office bldg., ete.) | 
z 19 jet work ‘et work [} i 


21. I certify that | took charge of the remains described above, held an Autopsy ce Inspection 
death resulted from: — Natu ident ital Suicide im Homicide fer Undetermined manner oO 


and in my opinion 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
GIR map, ASSISTANT MEDICAL EXAMINER [“] : re 
DEPUTY MEDICAL EXAMINER, rs 
+ EXAMINER'S. h 
NAME a John Kehoe _ . Address (Street, city, town, or county) 
22e. BURIAL, Ge |ATION,| 22b. DATE THEREOF | | 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) TSiate) 
EMOVAL {Speci i : 
Burial 11/19/63 Mt. Olivet Washington D.C. 
23. FUNERAL DIRECTOR ‘ADDRESS > ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland |onNOV 22 . 
= 7 = ; f 2 sa ap 


ieee 
meat 
a | 
Mais hk =f ieee 
a o< 
gt ri 
ae 
ht 


Thane oem bevel 


= ae earl 


HaeiOh ti yelr ist ettclisern! .t 
20k We : an ’ fi pe 
ma} iow 


sites 


eS 


ee. ee 
a ee 
“owt k = Gee 


Bie ee |v ea Dare Les ee sii ahd asta . 


oo irae were 


avizO 
PE TRE TT ened 2 ane ee 


Mm oe i Ie oat 
Sone a a 
: ; 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
952 _ CERTIFICATE OF DEATH 14458 


DECEASED | 


weeerri) Noe PLoe Ih hownt Benru 11/24 /63 63. 19 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: bos before edmission) 
e. COUNTY 
i y o. STATE b. COUNTY 0 te DM il 
fumce “eonges : marviann ||" iantond meee GA 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 

7 ig. Wfite RURAL ond give noarest town) 

a. 3 Layo Jndion Head, Me 
HO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) ~d. STREET ADDRESS 1S RESIDENCE 
4 ON A ralod 
s 
2 |syiddad Nursing Home, i ae tala! eh Stowe. Avenue [ ; 
a 3. NAME OF ide “Last | 4 act Month 
~ 
fe 
i 
3 


5. SEX "|. COLOR OR RACE|7, MARRIED [Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
aa 2 lest birthdey) Month Hours | Min. 
\ b wivowen [f] _oivorcep [-] af [ 4 yes. 


1Da. TSUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doge during most of working life, even if retired) 
A , OkLahona, An 3$.Gs 
13, FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
15. rs Ae! EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. [glade I "i a — 
(Yes, no, or unkown) | (Ifves givewerordetesofservice} 1031 Brrauos Cue. 
yf Rode Henderoon JIndran Head, ide 


that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TNTERVAL BETWEEN 
ONSET AND DEATH 


Aosta a Se | 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE ingpaeaad ad See’ 
4A é.l DUE TO 
Conditions, if eny, which witty. Qr.ceé al % & vecce Cine ch echewrese 


geve rise to immediote cause 
(0), stating the underlying f OYETO 
cause lest. (ce). 


|, cremation, or removal, and in any, 


10 burial, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Cee! 
yy Jo 4 - a. Pla. see 7 PERFORMED 
4 \% Gerrtc ali Coe Cen Lei 5 ves [] No Bq 
& 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) ce A ze 
td OR CONTRIBUTING [] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour a.m, While __Net While fectory, street, office bldg., os 
Ed art 19 et work [_] et work [_] 
21. 1 certify that (I) (this-hospita)) attended the deceased from..\V.[ 22> Be sosieut Wak oe , 1963, that (1) (As) last 


23 


saw the deceased alive on......\\.4 22 


ana ic TENDING ED. STAFF a SGNED 
ATTENDI Ml 
a . ete ft Subhas Mop, | PHYS. pirector [_] pHys. [} ‘VA {ou ( G3 , 


1923, and that death occurred at! a2 M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior.t 


{ 4 Seen > 22d. oe 
NA . re 
“edsanh weber, I.d. Rig So eCeey Oy ne 
23e. BURIAL, CREMATION, ie DATE ie a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y EM 
(463 AL war Gen Grow Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat NOY 27 feral pid 98 


VR AIS (4) 
20M 5-63 


TP oa 


Pirlo 97 Le bE 


&® yor sine 


& 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1396 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bt 
HEALTH DEPT. Te whe DEATH 2. USUAL RESIDENCE (Where decterrd lived, If institution: Residence before edmission) 
og STATE b. COUNTY 
= 2 é Prince George's _MRRYLAND : Texas 
8 a = b. CTO Ly outside corporata limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN [if oulside eorporele limits, write RURAL and give neerest news) 
vou write end give nearast town) 
egeez Cheverly D.O.A. El Paso FY d 
0 5 3 I d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS - . 15 RESIDENCE 
BBZLaU A 
Sogzos Prince George's General Hospital | 3515 Polk Ave. vis [_] NO 
2a 85 . NAME oF First ~Middie ™ Last j 4 ‘DRTE Month Day Yer 
82542 
=fes {Type or prin! Richard Novak beara November 27 1963 
3S pea 5. SEX 6. COLOR OR RACE] 7. married ry NEVER MARRIED [] | 8. DATE OF BIRTH a ASE IF UNDER Di IF UNDER 24 HRS, 
nth: in. 
a ee Male White wiowto[] —vivorceo [1] | 12e23=12 i) eo lhe | Pag | teins | a 
ao = ee ps eee ae kind oh ay TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stata or foreign eountry} 42. CITIZEN OF WHAT COUNTRY? 
ms jone during most of working life, even if retire 
2 a | tired U.S. U.S. Army Pittsburgh, Penna, nited States 
a o a 43. FATHER’S NAME a. 14, MOTHER'S MAIDEN NAME 
ao Martin Novak Orka Mary Austin 
5 15. WAS DECEASED: Fv ee aie Lig eS 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
5 eet eee ae Thomas Martin Novak, 7709 Walters La, Forrestv, 
= 18. CAUSE OF DEATH [Enter only one couse per line for (el, (bl, and (.) . a, aa SN INTERVAL BETWEEN 
2 ‘ONSET AND DEATH 


= 
€ 
a 
s 
2 
£ 
: 
‘is 


4 
£ 
Q 
e 
a 
3 
Fy 
: 
5 
¢ 
Ae 
i 
S 


'pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 
please execute the certificate, writing the word “ il 


ran ores Sie Myocardial Infaretion 2 


7 | DUE TO 


Conditions, if eny, =) Coronary Occlusion 


gave rise to Immediate couse 
(e), steting the underlying 
eause lest, 


DUE TO 


Coronary Arteriosclerotic Heart Disease 7 months 


tc) 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. pea AUTOPSY 
OO ERFORMED?: 

Ol Duodenal Ulcer ves [] No [¥f 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of ilem 18.) 

£ | PRIMARY [) of CONTRIBUTING [) 

O | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY [(Home, ferm, i 20#. (City or town] {County} (Stata) 

a Hour e.m. While __Not While foclory, street, office bldg., ate.) | 

= a 9 jet work et work 1 


ibed above, held an Autopsy im} Inspection Cx} Inquiry ip and in my opinion 
Suicide [ak Homicide im Undetermined manner oO 


J CHIEF MEDICAL EXAMINER [_] November 27 963 
M.D. 


ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] Ch. Maryl 
ee BMcliets ea Hospitat” ‘ Address (Street, city, town, or county) yes sel 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or tounty) (State) 


rlingyof National | Arlington, Virginia 
Dj 


= “Oreo Wo a 


| took charge of mains 
Accident 


on, 4, va. 


mel Film 540 lé-c/-FAARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 4 60} 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Os en nee George 9. STATE b. COUNTY 
a 2 MARYLAND Ge e¢ 
b, CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib c antiitewn {If outside corporete Prisctas give Sea town) 


write RURAL end give neerest town) 


Aquasco 5 days xX Forestville 
4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) |) & STREET ADDRESS oS RESIDENE 
Wooded aren off Rt. 381 19 _Donnel] Drive_ ves [] Nose} 
3, NAME OF First 35: Middle 27 4, DATE “Month —~S~SCi ey ~=S* wr = 
DECEASED on 
{Type or put) Arnaldo {none) Otero DEATH So 5 196 
3. SEX 6 COLOR OR RACE) 7, maRRlED [59] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
a last birthday) | Months] Deys | Hours | Min. 
W wipowep [] _bivorceo [-] & Nov. , 1930 32 m. | 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


UPE Renorter 
13, FATHER’S NAME 


Jose L. Otero 


10b, KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stete or foreign country) 


Puerto Rico 
14, MOTHER'S MAIDEN NAME 


Caro? ina Vilardebo 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO.| 17. INFORMANT. 


(Yes, no, or muetal (Ifyesgivewerordotesofservice) rother- Carlos Oter O» “t'Fo00 Aba: neas St. 
8, _Newy 1950-51 <tO=6596 Rie Biedmne;-Dabebe-Baeormen 


[Enter only one cause per line for (e), {b), end (c).] 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Newspaner. 


t within 72 


° 


iB. CAUSE ©} 


INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the funeral director 
ing with form PM3. Page 5 may be retained for you 


transit permit. File pages 1 and 2 with the State Boar. 


§ 
3 
= 
a 
¢ 
= PART I. Ee RON eoIAR ICD BY: ) be da 
' E cause ¢)___Gunshot wound of oo = 
8 yy : brein- minutes 
<= ] vf DUE TO. 
3 Conditions, il eny, which (b) a . Ries Zz 
§ geve rise to immediate cause 
ee {e), steting the underlying DUE TO 
° cause last. (e). = 
3 r re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)! 19. eS aU 
é ‘ = _| ves K] no GY 
ty EV20e, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 1B.) 
» & PRIMARY XK) or CONTRIBUTING [J 
| Salen aa Found dead _ in wooded area with 3% Cal revolver in hané 
oe 20c. TIME OF INJURY Month, Dey, Yeer se INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208.) (City or town) (County) ~ (Stete) 
x Not While fectory, street, office bldg., etc.) | 
2 ai [1] et work 5g 4a 


21. I certify that | took charge of the remains described above, held an Autopsy Inspe kl Inquiry [5 and in my opinion 


S ful, Accider fz: Suicide }. Homicide [eh Undetermined manner fc} 


* 
CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural cau: 


\ 
\ 


a 


ignated agent, prior to burial, 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE nae MEDICAL Oo 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ehoe a tke 63 
<. NAME (Type) Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office alot 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its desi 


5 “) 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cty, town, or pcountey) TSteie) 
REMOVAL (Specify) Vi0 
eh 7!—l —6€3 3 ari gj (LN (Loon 
ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR 1463 forty pfecig es 


W. W. CHAMBERS CO., Riverdale, Maryland NOV 8 


¢/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


2 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: Arter this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§5 CERTIFICATE OF DEATH 4 
s 7 1395 = 44465 _ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
yo 25 8. COUNTY , a. STATE b, COUNTY 
B 2% Prince-Géorge's wie Se MARYLAND || _ Maryland Prince George's 
2 U8 b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN ib “e. CITY OR TOWN nie outside corporata limits, writa RURAL and give nearest town) 
~S aso write RURAL and giva nearest town) 
pare 4 Cheverly = 3 days We, Glendale | 
EBS 8 (1 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j & STREET ADDRESS @. 15 RESIDENCE 
= ify ON A FARM? 
3 Eas 
Eeare : nce George's General Hospital Box 40, Rt. 1, Northern Avenue | ¥& {1 Nog] 
2 28a A First “Last . DATE Month Dey F 
5 San DECEASED OF 
8 pte (Type or print) Herman Edward Payne DEATH Nov. 23 19 63 
2.8 | 5, SEX ~-)6. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ Re last birthday) /Months| Days | Hours | Min. 
NG > Male Cauc 

o “Se . wibowen [_] pivorceoE] | 6/17/08 55 ys. 
8 52 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working tife, evan if retirad) pee Fa 
5 She Carpenter Weaver Laid Floor Virginia U.S.A. 
= in g 5 13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME ye a ra 
3 Ey Carroll Ernest Payne Ethel Taylor 
o $¢ ah 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address r. > *, 
£ 323 Wosape;@ or unkown) | (Hyesgivawarordates ofservice) 
3 8 == 578=18-3543 | Mrs. Gladys M Payne I ,Box 40, »Rt. #1,Glendale,Md, 
€ ¢ s 18. CAUSE OF DEATH [Enter only one cause per line for (a),48)Jand (c).] INTERVAL Woigai 2: 
suas 5 PART |. DEATH WAS CAUSED BY: “Ark ONSET AND DEATH 
338 a = IMMEDIATE CAUSE (a) ad : z 

P= = o 
ea 22 ‘ DUE TO 9 a 2 

o 
gece ns, if any, which “*e P. & e ie ee 
le $ jo immadiate cause a 7 — at 2 a <7 
ds (a), stating the underlying ( DUETO 


cause 


(e) 


19. WAS AUTOPSY 


Whila __ Not Whila factory, street, office bldg., etc.) | 


at work at work 


Hour a.m. 
p.m. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

= e PERFORMED? 
= 

MS ves K] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part [I of item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) = (Stete) 
8 
= 


19 
t (I) (this hospital) attended the deceased from... 7 19.....0, that (1) (we) last 


Abdo bs 
po: and that death occurred BS OEM, from the causes and on the date stated above. 
= 22b. DATE 
A, TTENDING STAFF SIGNED 
steed mop. | PHYS. oO biector PE} Pave. oO 11/23/63 — 


21. I certify + 


22a, SIGNATURE 


director, page 3 should be detached for use as the burial 
Le be filed with the State Dept. of Health prior to burial, 


22c. Hae isi 22d. ADDRESS 
] wo) Dre Willian Cc. Weintraub _9 E. Parkway Rd., Greenbelt, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) | 
: ; aL ‘ Prince Georges Co, Md, 


ADDR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FynyeaL DIRECTORS SIGNATURE 7 ES . 
Warner E, a. Inc. i Georgia oad NOV 27 1963 fe hornbtg \eoctge. 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DBHS & statisticAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14462 


Gg 1 


FOR STATE 


HEALTH DEPT. [0. rtxce or veatx | 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
a % . COUNTY " TE 
rt on Prince George manyian || “lid Prince Usorge 
$ = A b, cry OR TOWN (if outside corporete limits, , LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
gesavt ‘write RURAL and give neerest town) ; 
a al Cheverly a see X_ Brentwood ‘ 
rc s 14 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str eddress) d. STREET ADDRESS 7 ‘<= = JS RESIDENCE 
ON A FARM? 
‘s Prince George General Hospita 703 Widen Rass ves [] No $e] 
a 5 OF First “Middle — Pras (| 4, DATE = Month sé ay Yaer a 
a DECEASED r OF 
S ern Otis Leon Pendarvis os lle) 1963 
= 5. SEX 6, COLOR OR RACE) 7, Marnie [NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


If UNDER 24 HRS. 


M 


‘ nnn) 


V1, BIRTHPLACE {Stete or foreign country) 


prea pare Days | 
_| Negro 
10a. USUAL OCCUPATION (Giva kind of work 


wipowed[] —_vivorcep [| 
TOb. KIND OF BUSINESS OR INDUSTRY 


30 May 1908 


Hours | Min, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


19 at work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection J, Inquiry BE}, and in my opinion 


es [_} pAccident [7]. Suicide [7 Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER |] 


death resulted from: 


4 should be forwarded to the Chief Medical 


Hs 
2 
@:: 
Fes 
82S 
£28 
oz 
Sue 
EW 
. 
£ Wg 12. CITIZEN OF WHAT COUNTRY? 
pe so done during most of working life, even if retired) 
3$acc Stock-Clerk Variety Store South Carolina U. S. A. 
2 Des Se, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 25 ‘ F 
a 2 a if Camlin Pendarvis Unknown 
86 &= 7 ery — 
ae. zo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Su28 (Yes, no, or unkown) | (Ifyesgivewarordatasofservice) N. Brentwood, Md. 
yefee Yes World War IT pa fi _ Mrs. Marion W. Pendarvis 3903 Windom Rd. 
z Esa “| 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] aaron L BETWEEN 
ass INSET AND DEATH 
° co PART I. DEATH WAS CAUSED BY; 
S252 IMMEDIATE CAUSE (s)____Lobar pneumonia, left lower lobe — f 
eos / 
Di Ble oe D A DUE TO 
py Ol 8a 
2528 Conditions, il eny, which a < _ 
og hs tae 5 gava risa to immadiate couse 
Beas (0), stating the underlying ¢ DUE TO 
8 & 38 cause lest. (iui se by 3 = “~ a 
- g 3 5 3 PART Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. a 
pH es - er ae a 
oa YES 
se58 Is socal § f eens a. 4 on 
322 ty | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
2 ips a | PRIMARY () or CONTRIBUTING C] 
==in S| CAUSE OF DEATH. 
az 7, * ae = = e 4 - © 
2 3 < 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, i 2Df. (City or town) {County) {Stete) 
zo ral Hour a.m. While __Not While Testoryrauem! rarities Slide ocale;]\ 
aes = 
a2 
oa 
ot 
gS 
ga 
a3 
a8 
e 
ae 
ied 
Ee 
ps 
he 2 
O58 
isi 


TO DEPUTY &... EXAMINER: This cer! 
please execute the certificate, wr 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _M.D. 
EXAMINER'S oe DEPUTY MEDICAL EXAMINER& | 
E (1 * ae Ryverdal @, Madsess isiraet, city. town, or county) L163 be 
22a, BUI a t, CREN |] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY A ha TON (City, town, or country) {Stete) 
REMOVAL, (Sp ' F 
Burta. Nov-7--1 1963| Arlington National | Arlington Virginia 


ADDRESS: 


TK Lule yf tih YE. 


240. REC'D BY REGISTRAR | 24b, REGISTRAR,S SIGNATURE 
cae NOV 8 [963 foros jeage 


YS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT Of REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


957 CERTIFICATE OF DEATH 14463 


Wa. USUAL OCCUPATION (Gi: 


ind of work 12, CITIZEN OF ae ae 


done during most of working lit 


10b. KIND OF BUSINESS OR SR INDUSTRY | il. BIRTHPLACE (County & Stale, or foreign country) 
‘on if retired) Pr 


rince George's, Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Larry Eugene Pennington Virginia Gail Cunningham _ 


5 
¢ 1. PLACE OF DEATH @ 2, USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before edmission) 
s a. COUNTY a gale b. COUNTY 
3 ae Prince George's _ _— MARYLAND || _ Prince George! 
£ es a(S b. CITY OR TOWN (if outside corporaia Fimits, c. LENGTH OF STAY IN Ib «. Mar, dand (If outsida corporate limits, write RURAL end give nearest town) 
~ ato write RURAL and give nearest town) 
See Cheverly : hrs._20 ( Seat Pleasant be 
= ga d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS . 1S RESIDENCE 
wee Tous, Ge P 1 H ON A FARM? 
5 
38 _Prince George's General Hospital __ orge Palmer Highway | vs{] so 
s. 3. NAME OF First iddle 4, “DATE Month Day “Year 
an DECEASED A OF 
ae Type oF print) Baby Girl panei, peaTH = November 3 163 
s= 5. SEX 6. COLOR OR RACE|/7, MARRIED never Mannie [iy “B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR uf Dee 24 HRS. 
3 : last birthday) (Months) Days | + "Bo 
pe Female White wivowsoff]._pivorcto (} 11/3/63 yr. 96 | “3 
a 
2 o 
B: 
gs 
3 
a. 
c 
o 
= 


The law requires that the death certificate be executed withi 


2 
° 
= 
> 
2 
£ 
Uv 
2 
> 
s 
* 
a 
€ 
6 
8 
vu 
ze 
a 
c 
5 
ao] 
a 
> 
e-7 
a 
a 
= 
mo) 
F Ss I)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
bias 52% (Yes, no, oF unkown) | (Ifyesgivewarordatesofservice) 
ar 28 poe a riasc: Mother _—=——s Same_as above - 
€ Se s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) =, a) 3 ~~] INTERVAL BETWEEN 
woes PART |. DEATH WAS CAUSED BY: CNET eats 
By ae IMMEDIATE CAUSE (a)__ . = oa bes | = 4 
£ =s 
aae22 OUE TO 
“ao 
2 a Conditions, if any, which (b)__ eet i. q a 
a] 3 4 gave rise to imme 
2% 3 (a), stating the u DUE TO 
Beetets peweine () 
ze a a Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
£802 = = mee 
Peeaen ves []_NOXH 
Lem) 5 Re *: & | 20a. ACCIDENT WAS UNDERLYING E) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Beas & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 32 3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siate) 
Eugk. (5 Hour a.m, While Not While factory, street, office bidg., ete.) | 
Bp: ae Ds = et 19 at work [_] at work i 
= a, 
HeQse 21. 1 certify that (I) (this hospital) atlended the deceased from....... ne wALDZ3..... 19.63, that (1) (we) tas 
a8 Os 2 saw the deceased ‘alive on. 19.. 63, and that death occurred at..7« , from the causes and on the date stated above. 
6 PRS Pe ee 2 ATTENDING MED, STAFF 220. SIGNED 
EAS o 3 
6 eae | hina: DE. Mae mo. {Ps CJ Smeeror CVE On /7 63 
53% ge! 22c. PHYSICIAN'S 22d. ADDRESS 
NAME 
oe H ive) Dr. Thomas A. Christensen 
: °o 
ies Pare 23a. BURIAL, CREMATION, | 236. DATE THEREOF 
3 088 REMOVAL (Specify) 
ov Uv 
ne 


Se ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


TO HOSPIT. 


; 24 hours after 


n and completely filled i 


— 


2 should 


ihe funeral 
he 


vent, within 72 hours 


cia 


Then please remove carbon papers. Pa 
I, and ij 


¢ attending physi 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


VR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13968 CERTIFICATE OF DEATH 14464 


1. PLACE OF DEATH ve || 2. USUAL RESIDENCE (Whore deceosed lived, If Inslitutions Residence before edenission) 


e. COUNTY ’ - yo. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND || ,WASHINGTON __ DISTRICT OF COLUMBIA 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporels limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


ANDREWS AIR FORCE BASE 


3 DAYS ||___ WASHINGTON __20020 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) d. STREET ADDRESS 


ae BE Ce. 
e, IS RESIDENCE 
ON A FARM? 


_US_AIR FORCE HOSPITAL __ i | 1560. BUTLERST SE APT_301 Ys ES 
|. NAME OF First Middle Lest Dey Yeer 
DECEASED 
{Type or pint) FREDDIE J ___PERRY_ JR Beara NOVEMBER 18 19 63, 
. SEX |6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED K] | ® ~]9. AGE (In years |JF UNDER 1 YEAR] If UNDER 24 HRS,_ 
| | od fast birthday) pusrterl Deys | Hours | Min 
MALE NEGROID | wieowto[] i oivorceo[]| 15 NOVEMBER 1963 eS Se es 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) | 
N/A _ NUL Sa ee NAR VEAND= oO) Bag UNITED STATES _ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
FREDDIE J PERRY_ : | CAROLYN A SEALS _ es - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror debesofservice) 
| N/A N/A N/A __| CAROLYN A PERRY (MOTHER) _ SAME AS ITEM #2 = 
“18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
Paar OeATiaweoiate cause o)_ RESPIRATORY FAILURE aon |_3 DAYS 
/ : DUE TO 
Conditions, if eny, which (») PREMATURITY 


geve rise to immediate cause 
(a), steting the underlying 
cause last 


E CONDIT 


oS PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To’ THE TERMINAL D DISEA’ IN PART Tie} 9. WAS AUTOPSY 
i= 
YES NO 
| a | ~ ae Eglo 
© 1 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
is} {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ie (City or town) (County) (Stete) 
5 Hodt cattie While __ Not While fectory, street, office bldg., otc.) 
= tad 0 jet work ["] ot work [_] | ! 


2). | certify that (I) (RRRSspha) attended the deceased from...5..NOVEMBER, 19.63 to...18..NOVEMBER9...63that (1) (wi) last 
18 NOVEMBER 1 19. BY, and that death occured ay.15.:M, from the causes and on the date stated above. 


the deceasgd alive on. 
~ SIGNATURE, 22b. DATE 
ING ED. STAFF NED 
Gil. MD. mS. ess DIRECTOR OO ers. (] 19 NOVEMBER ee 
22a PHEICIANS | 22d. ADDRESS r ' 
ae i CARL DUBOVY Capt USAW, MC __| USAF Hospital, Andrews AFB, Md. - 
ee BURIAL, CREMATION, ie “DATE THEREOF cs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “_. (Stete) 
MOVA) 
CRE ATISA | ID. Coroner — LURSHNETGN __D.0. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Poa REC’D BY 0° 194 2S5b. REGISTRAR’S SIGNATURE 
° _ loa NOV 2.2. 191 


B_ fled aig — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14465 
ra 


1 
FOR STATE 


gove rise fo immediote couse 
{e), steting the underlying 
cause lest, al 


DUE TO 


HEALTH DEPT. E 2. USUAL RESIDENCE (Where deceese 4 lived, If institution: Residence before/admission} 
2g o£ °. Se G e. sta c b. COUNTY oR ‘9 
5s nee Georges MARYLAND | ove # 

2% b. CITY OR TOWN {if outside corporate Imits, ¢. LENGTH OF STAY IN'Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town] 
ie) write RURAL end give neerest town) 
2 a g@oneverly DOA Washington - 7: YIUX3 
> a Ps d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
WG ON A FARM? 
ie 41 sant tance George Ge Hospital _ 2200 40th Pl._N. es ___| 51] No fe 
3 3. Te ERSES First Middle Last 4, DA’ Month Dey Year 
OF 
= we (Type or print) 2 DEATH 
: 3 Kyle David Petersen 19 
<= “a 5. SEX 6. COLOR OR RACE/7, maRRIED [—] NEVER MARRIED Ba | 2: DATE OF aintH 9. AGE (In years |IF UNDER 3 YEAR| IF UNDER 24 HRS. 
3 x fast birthday) |Months| Deys | Hours | Min. 
F 5 I W wivowiD []__ivorceo [} 12 Aug., 1963 yn, | 
a ne peaesval SEU ATiON (Gir 3Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 432. CITIZEN OF WHAT COUNTRY? 
cy luring most of working 
n 
Pyee's None Washington,D.C, U.S.A. 

i os. 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ; Sita © +, 

a a. 

Nga 3 Kyle W. Petersen Karen L, Miller 
= z= e WAS DESEAS fae IN U.S. Zorg Yanrag ‘ 16. SOCIAL SECURITY NO.) 17. INFORMANT Address cz 7 7 
= es ‘es, no, or unkown) | (Iiyes givewerordetesof service: 
3e2t ae Kyle W. PetersennZ200, ao Place, N.W, 
3 a 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (.] w ashing tony, INTER@AL BETWEEN 

he ONSET AND DEATH 
vi PART |. DEATH WAS CAUSED BY; ss 4 
BSE e IMMEDIATE CAUSE te) Interstitial pneumonia - unknonw 
3 4 DUETO 
3 Z Conditions, if eny, which {b) 

3 = 
% 

2. 
8 


|, cremation, or removal, and in any event wil 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS ar 
—— =" ow PERFORMED’ 

i= 

5 ora ongodism a a ee pe ibs (3) | 

= | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

5s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 

a Hour em, While __Not While factory, street, office bidg., ote.) | 

= ping 9 jet work. ‘et work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection Lt Inquiry bel: and in my opinion 
death resulted from: [Homicide Oo Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [} 


ACTUAL TANT MED! x. DATE SIGNED 
Be ae mo, 45515 EDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ct 11-763 
A NAME (Type) . * ___Address (Street, clty, town, or county) 
Y 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 


220. BURIAL, CREMA 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
or its designated agent, prior to burial, 


11/8/1963 | Burton Cemetery Rexburg, Idaho 


To —— EXAMINER: This certi 


23. FUNERAL DIRECTOR ADDRESS: s N 240, REC’D BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE 
|» AISME ‘ - Y 
vs a The'S."H. Hines Compeny-2901 1th St. “We” NOV 19 W963 fOLonl ugh 


1 


FOR STATE 
HEALTH DEPT. 
Bh, 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, = 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to thi 


TO FUNERAL DIRECTOR: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO — oe EXAMINER: This certificate should be executed within 24 hours after death. If & 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14466 
1 aUROE On DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion: Residence before edmistion) 
Prince Georges eet Sie «stare Maryland bcounry Prince George 
B we OWN i cuted corporate Tims, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, wrile RURAL and give neeres! town) 
Cheverly 2 Days x Hyattsville 
d. NAME OF HOSPITAL yo INSTITUTION (if not In hospitel, give streel address) ) 4 STREET ADDRESS 4 ~ |e. 1S RESIDENCE 
Prince Georges General Hospital|) 4914 43rd. Avenue ves -] NOP] 
3 NANE OF First Middle Last a DATE Month Dey Yeer SOS 
(Type o print Mary Florence Philpot | beam Nov. 13 19 63 
5. SEX 6. COLOR OR RACE| 7 marRiel EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER! YEAR) iF UNDER 24 HRS, 
Ps Fem K White po gn DIVORCED i 5 July 1913 50 ae | Peete Pa 


na mace ane kind ¢ Tah 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin; life, even if relire 
House Wife At Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME os 
John Clayton Sarah Jane Taylor 
Ee RES caret nn IN U.S. ARMED cohce F 16. SOCIAL SECURITY NO,| 17. INFORMANT SlijeQakcrest Drive — 
5, No, or unkown) | (Ifyesgivewerordetesof service 
No 579-26-610]F lorence B. Cowne,Oxon Hill, Md. 
18. CAUSE OF DEATH TEnler only one cause per line for {e), (b), end (c).} INTERVAL B BETWEEN er 
. ONSET AND DEATH 
es pmussitektin, Thrombotic ceclusion, left coronery arter 


DUE TO 
Conditions, if eny, which w _Arteriosclerotic heart disease 
geve rise to immediete couse 6 a ee i ==> 
{o), sleting the underlying 
cause lest, 


DUE TO 
(¢). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
—<. ae PERFORMED? 

i= 

5 : vs Eo 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury in Ped | or Pert Il of item 18.) z 

fe | PRIMARY (] or CONTRIBUTING [] 

& | cause OF DEATH. 

$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Siete} 

Fal Hour o.m. While Not While foctory, street, office bldg., etc.) 

Jot work et work ' 
= pom. 19 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection inquiry 
death resulted from: Suicide ‘ie Homicide im} Undetermined manner iB 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [K. 


J@hn Kehoe,/M. D. Riverdale Male sient, civ, town, orcouny) LL—14-63 


and in my opinion 


ACTUAL 
SIGNATURE 
EXAMINER’S: 
NAME (Type) 


M.D, 


: 220, Zo Ah AT le) 2b. ‘DATET THEREOF 2Zer NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, “town, or counlry) (Stele) 
10" city) 
Burial /\ 11/19/63. Cedar Hill Cemetery | Suitland Maryland 
IERAL DIRE ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pesca Pores Washington, D, C, _ PATO 1-949 on ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14467 


12977 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
e. STATE b. COUNTY, 


Prince Georges MARYLAND Maryland Prince Georges 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN, (If outside corporate Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) , 
everly 4 days vs Cedar Heights 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


‘1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


fy event, within 72 hours after death. 


ne during mos! of working life, even if retired) 


__ Prince Georges General Hospital 6211 

/3. NAME OF First Lat | “Dey Year 

DECEASED OF 

Uvee'se pain Maude Vv Powell | DEATH Nov. 6 196 
BASEN ')6. COLOR OR RACE|7. married [-] NEVER MARRIED “8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oO oO rl fest birthday) |"Months| Deys | Hours | Min. 
Female Negro wipowen [] _ivorcep [5 21 “ay 1886 TT oy 
“| lQe. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR —" ‘Ti, BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


permit. Then please remove carbon papers. Pages 1 and 2 sh: 


IMMEDIATE CAUSE (e) 


The law requires that the death certificate be executed within 24 hours after 


I, cremation, or removal, and i 


has been signed by the attending physician and completely filled in by the funeral 


None _ |___None | Lynchburg, Virginia USA. 
FATHER'S NAME. 2 14, MOTHER'S MAIDEN NAME ae = 
Edward Brown Lucy Ellis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
(Yes, no, or unkown) | (Ifyas give warordetes of service) 
No | None __ 578-20-6029 samuel FE, Powell-6211 Sheriff Rd.,N.E. 
18. CAUSE OF DEATH [Enter only one causa-ner lina for (el, (bi, end lel] 3 am OY INTERVAL BETWEEN 
Al 
PART I, DEATH WAS CAUSED BY: ‘A nee ak. Wests es oh) me 


s 
ad 
2 
rd 
ES 
Ee = 
aoe DUE TO < 
5 
2 ne Conditions, if eny, which (b) tL Cc A 
Soa geve rise to immadiate ceusa i 4 _ 
203 (8), steting the underlying ( DUETO ha RIES 
ke aris “at 
RSS couse lost. (e) 
43 2 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19, Waste 
g ae 
fp le 
is yes [} No x 
= 200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town} (County) ——S*« Stato) 
5 cor mates While __ Not While factory, street, offica bldg., ete.) | 
= pom. 9 at work et work ' 


saw the deceased alive on. 


21. I certify that {I} (this hospital) attended the deceased from. 


163.., that (1) (we) last 
19. §3.. ., and that death occurred by 55AMirom the causes and on the date stated above, 


ie 
a SES y ATTENDING MED STAFF 726. SIGNED 
é Chrno Mo. | PHYS. pirector [] PHys. [] 11/7/63 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


lor, page 3 should be detached for use as thi 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


©. WEVA PRR LO Mar 
23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) A 
armony i G s C te 


VR AIS (4) ay 


[24 FUNERAL Pie SIGN. Pa. 
8 AC L : 


20M S-63 


aes ated 2si\) Nace ae R | 25b.y REGISTRAR’S SIGNATURE # 
iy? me af, i 
Lecce. (2) ee ont OV 12 Mod WorontasNae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 13 i) a2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 4 68 
HEALTH DEPT. |7 PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admission) 


i a @. ST =. be CQUNTY 
; Prince Ggorge MARYLAND “lia. Prinod Gébrge 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b s. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) APs : i 
Cheverly DOA Capitol Heights x 
y t Wale d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ' @. IS RESIDENCE 
a3q q ‘ | ON A FARM? 
2s Prince George General. Hospital __|| 6265 Rollins Ave., wie yts[] No 
aa 3. NAME OF Middle j Lost 4. DATE Month Dey Year 
2 9 DECEASED OF 
ag Weegee John Andrew Queen BEATE i 171963 
a 3. SEX 6. COLOR OR RACE|7, j4aRRIED FE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS, 
t birthday} }onth, a ST 

2 wits) Months] Days | Hours | Min. 

H Negro wipowtp [] _vivorcto ["] 22 Septe, 1915 oe | | 


within 
eal 


Wa. USUAL OCCUPATION (Give kind of work 10b. Ve a BYSINESS OR o Ui. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even D. retired) .| 
Co epee. lt S44. 
43. “FATHER'S 14, MOTHER'S MAIDEDT NAME 


Alec Qecy We Mie puufiis 


15, WAS DECEASED EVER IN U.S ARMED FORCES? 17. IN) Address 


(Yes, no, of ynkown) | (If yesgive warordatesofservica) oy. vy ‘dhe : ff Ov ay S hin >. 


—_, 
8. CAUSE OF DEATH [Enter only one eause per line for {e), (b), end (c).] VAL BETWEEN, 


16, SOCIAL SECURITY NO. 


uted within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your_files. 


-transit permit. File pages 


|, cremation, or removal, and in any eve: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ‘ F 
s IMMEDIATE CAUSE (0) Intoxication 
ge ff, &  vvtto Carbon Monoxide Inhalation lesb than 1 hr. 
6 Conditions, if any, which {b} 
- g2ve rise to immadiote cause 


{a), stating the underlying ( CUETO 
cause lest, = {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


vw ere ‘AUTOPSY 


ay ‘ORMED? 
ves [] No [9 
Aen EXTERNAL CAUSE Wars o 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
RIMARY CONTRIBUTIN’ ™ 2 
CAUSE OF DEATH. Fell asleep in car with defective muffler 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, } 20%. (City or town) 
While Not While 


AboWS" FFOO aml 1-1 p63 farwor [] at wort Rl] cofnerer"sivterrt) Ra and George Bimer Highway 
21. I certify that | took charge of the remains described above, held an Autopsy at Inspection fl Inquiry £4 and in my opinion 
death resulted from: Natur | causes ’ Accident fz. Suicide iene Homicide im Undetermined manner a) 

4 CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


its designated agent, prior to burial 
.s) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
please execute the certificate, writing the word “pending” in i 
4 should be forwarded to the Chief Medical Examiner’ 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ACTUAL 
Re ery ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 TE, coated nasal Riverdale,Mde — DEPUTY MEDICAL EXAMINER K{] 11-1763 
pes NAME (Type! : Address (Street, aM, town, or county) 
i Za. eve 5) (BAR ae: re. SER PaO RNAI LOCATION (City, 7 er county Yi 
‘AL (Srecity) 
/ Ii-al-63 Fe) 
he ape: DIREGTOR 24a, REC'D BY REGISTRAR | 24b. ¢ Ke Cm 
VR AISME LS yon 4928 S leans Cex 2S. AO. 26 1963 pCLarbe ; ge 
5M 1/63 


fey ant prs ra eh) 
Sees ove cg tleaige tse heal i! 


| Sew eae sat emay == odie Y soot vndim = Satie me 


Rivets suitts eae . ede are “ARS aa |; 


erent 1) Zien ae es Sisk bie saatibiee we 
RE etre 4 Spy POON 
: i ey eet inecran # bees pes 


as 5m 


, ib dine ~- Pemnaalalsh © | 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (fTes" 
13973 CERTIFICATE OF DEATH 


= 


» te — 
= 83 M 1. PLACE OF Di 2, USUAL RESIDENCE (Where deceosed lived, I instilution: Residence befora admission) 
ee ah or a. STATE b. COUNTY 
3 2N2 7 MARYLAND a2 ZL K oad f Fes 
= 523 8. CHTY OR TOWN (i out a ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glyg/heerast town) 
a Bao write i: 
eats od 
= 3 ai f d. NAME OF HOSPITAL OR4NSTITUTION (if not in hogpjtel, give sjyfel eddress) 7 ro . 1S RESIDENCE 
53 ak BOB 4 Ty No 
= Gg 
aud ee lay Za a, Ket Ak ane _| ws[] no 
23s 3. NAME OF First Middle “4, DATE jonth Dey Yeer 
5 2 an DECEASED x OF 
8 #2. (Type or print) et 2 DEATH sd 43 
Oc = — = oe 
blige 8 5. SEX 6. COLOR OR RACE|7, MARRIED [ "} NEVER MAR B/)DATE OF BIRTH 9. AGE[in years | IF UNDER iF UNDER 24 HRS. 
Re ges FE w/ lest bithday) |Months| Days | Hours | Min. 
2° s Se WIDOWED ib: ¢ pivokceo [_] 2 fA 1 Xz. 
6 8 3 10a, USUALOCCUPATION (Give kind of work | 1Db. KIND OF,BUSINESS OR IND 12. CITIZEN OF WHAT COUNTRY? 
= 6 
SE> 
2 
a 


i 


11, BIRT! 4695 a we or foreign country) 
done duringy mos! of working life, exen i retired) 
Ug z 2 = ae = c l Zs 7 a = ee 
13. er iB renee wend, £.G 


/ 


LL Ae = £ Af _ i at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 [noe Address JQ G ghere 
(Yas, no, or unkown} | (ifyesgivewarordelesofservice) Y/. 1 Vibrrce Mes 
heessbibats 
Ltd ” 


ores BETWEEN 


jician. 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


7 ee DUE TO 


Conditions, il eny, which 


ing physi 
his certificate has been signed by the attending physi 


The law requires that the death certif 


he burial-transit permit. Then pleas 


ior to burial, cremation, or removal, and 


a geVa rise to immediate cause 
2 (a}, stating the underlying (=o 
ron couse fest. si 
eit “3 z PART ll. OTHER SIGNIFICANT CO. 
page 2 
wees é —_ ee 
ane © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DES RY SS CCURED, (Enter nefure of injucy in Pact for Pert Il of item 18.) 
a ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
mae £335 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oas28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City orfown) (Slate) 
Ay< a5 6 Hour e.m. While Not While | factory, sireet, olfice bldg., ofc.) ! 
St ak ty__ love ES wo EI 
= oa 3 A 
BeO8s 21. | certify that (I) (this hospital¥ attended the deceased from.//./ J L4.f. €<.rthat (I) (we) last 
"895 = saw the deceased alive on. pt 5, and that 7 from ie causes ~ on the date stated above. 
= >a 8 22a, SIGNATPRE zs 2b. DA; 
FAL, © ATTENDIN STAFF N 
aes PHYS. piecron [J pays. [J 
ray a g= 22e, PHYSfeN's f~ CF 22d. ADBRE , 
Pest ede | NA 2) JM WARRE YS 
82 re SS SSeS eee a oss oe ee t.- Ce 
S623 \ [23e. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gi town or county) (State) 
SA. \ REMOVAL (Specify) Z,. 
\ 
grou S need L L a aT alan LAL. 
VR AIS (4) v “Ue DIRECTOR'S SIGNATURE gia 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
18M 7-62 Veh) io AA eae e 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13974 _ CERTIFICATE OF DEATH 14470 


5 = 
5 = - 
gs 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitutions Residence before edmission) 
ieee SPSSENY Prince George estate © Maryland ».counRrince George 
3 gag eve MARYLAND || a. ee 7B 
se b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~ 3av write RURAL end give neerest town) 
ee fine Sheverly 3 Days _—i|| Forestville ~* 4 ee oe 
= 28a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddresi) . STREET ADDRESS ] 1S RESIDENCE 
Z&: ON A FARM? 
how. 2 
=as _-~brince George General Hospital 2705 80th Aves = ives [] No ET 
25 ER Mi Middle Last ATE Month Day Yeer 
5 238 DECEASED |” OF 
'ype or print) ¢ DEATH 
g bes Baby Boy __ Rawlings ross agi gis 3 196 
Ses 5. 6. CQFOR OR RACE 8, D IR TY 9. AGE (In yeers IF UNDER 24 HRS. 
£8 z a = Male ¥ ite MARRIED [aynever NEVER MARRIED] | Note Os 1963 last biethdey) |Months) Qays | opr: 37 Min. 
_ 5 hes WIDOWED Q DIVORCED [_] yrs. | 
B® Ee s TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stafenortforeign Country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 8 ry done during most of working life, even if retired) ro 
= ‘B 
§ 282 eS | Ne@petbe suas “ ‘land U.S.As _U.5.., eee 
Bo 13. FATHER’S NAME 7 Mar °5 MAIDEN NAME 
= of | 
2-9 
3 a8 Earl Rawlings a _shirley sd Hutchinson Ai 3 my 
me Sc % 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie 323 (Yos, no, or unkown) snes Hep gE 
4 = 
me 2.2 Se e Mother Same anal =f 
SeHxs 18. CAUSE GF DEATH [Enter only one couse per line for (8), (b), end (c).] ‘ INTERVAL BETWEEN 
o45 >= ONSET AND DEATH 
eoas. PART I. DEATH WAS CAUSED BY: 
oy 5 
5 ep ae IMMEDIATE CAUSE (0) «A ea & ae oe _% 
os a=é¢ 
fangs or DUE TO 
zgce? condom, wenn, whith) oy eamemerey Mey ae A Pr. 
oe 38 3 geve rise to immediete cause | 
oe 7s y (e), steting the underlying 
Pesan ee. ans Right Hemisphere Hemorrhage of the Brain 
a a Po Meno! Le" at er eR Ee — ee Se Z 
Zn Ses z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)) 19. WAS AUTOPSY 
Diu ° 2 eS. 
bas ss < ves I} no [] 
moe es S x : = —— 
2 2 8 a% = ]20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
& ereieie & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
UR 2 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) ~ (Stele) 
2553 = Aside: While __No! While factory, street, office btdg., etc.) | 
8 a< oOo = Sia 9 je! work ot work ' 
£8 o .m : 
3 ee 
HeOss 21. | certify that (I) (this hospital) attended the deceased from... to... sees W9..ccc, that (1) (we) last 
Rg es 2 saw the deceased alive on. cseep and that death occured at.........M, fhegae the causes and on the date stated above, 
mag 2 5 ~ SIGNATURE “.* 22b. DATE 
Ae A = 3 ATTENDING MED. STAFF SIGNED 
cuts PHYS. DIRECTOR PHYS. 
SS See MD. oo 
Kom Gc 22c. PHYSICIAN'S = 22d. ADDRESS 
E 8 a5 NAME (Type) Dr. Thomas A. Christensen 
oe ae seen eerer n= “ aana--- 
u . = += — = Sere = 
gs 2 8 2 23e, BURIAL, CREMATION, | 23b. DATE THERE “\23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci, town or county) (Stete) 
= = 
oA = 2 
otoss ‘Prince Geos en. Hosp a= 
Re ) IRECTOR’S SIGNATU) ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 __| DATE NOV_1.9 49 


cat mi 


e- (ne ? 
. Pein, Jr., Administrator 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44479 


F 1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before edmission) 
. COUNTY °. We b, COUNTY 0 
ss se vop gence George - MARYLAND || _ Dec. 
b. CITY OR TOWN (if outside corporete Timits, <. LENGTH OF STAY IN 1b eciTY, i TOWN [if outside corporate Hits, write RURAL end give neotest own) 
write RURAL and give neerest town) r 
¥ 
i d. NAME OF stead ‘OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = a - : . IS RESIDENCE 
} ON A FARM? 
i -rince George General Hospital 10. Randolph Pl., N.We_ __| ves] No [ig 
3 | onan oF Middle 4, DATE Month Wy Day Yeer 
gs DECEASED OF ov. 
> (Type or print) i ! DEATH 

5 ae 6. COLOR OR el a Robinson Yo ER TY! : Ui La 
= B. SEX c RACE| 7, MARRIED [-] NEVER @. DATE OF BIRTH 9. AGE (In ye DER T YEAR| IF UNDER 24 HRS. 
‘ (| MARRIED [_] 1883 last bithdey) [onthe] peee| 


Hours i Min, 


WIDOWED f°] DivorceD [_] 25 Mar., 168: Be 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Qa. USUAL OCCUPATION (Gt work 
ne during most of working life, even if retired) 


fe 
13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


_Edith Archer 


| US. at 


it within, 


fice along with form PM3. Page 5 may be retained for your files. 


”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
d as a burial-transit permit. File pages 1 and 2 with the State Board 


or its desi 


= i114. 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
e (Yes, no, or unkown) | (Ifyes give weror detes of servic Mrs. Egith Viola Lewis, penetrate Riamaedph 
2 ee 75 Pls, NW, Washington, DLC “INTERVAL BETWEEN 
a 18. CAUSE OP DEATH [Enter only one caus ind {c).] 29 re 4 = a sifu 
DEATH 
fs PART |. DEATH WAS CAUSED BY: a . 
z IMMEDIATE CAUSE (0) “SHeact fadnre 2 - . — minutes 
® or, zi * . 
= ue 20, O DUE TO Arteriosclerotic heart disease over 1 yr. 
6 rf Conditions, if any, which (b) ~'o SE rf. te — oak 
rn geve rise to immediete cause 
fyer (e), steling the underlying (DUE TO 
Pen cause lest, (c) Hie os 
ga & 3¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. TV ng 
Rie fed “ar as ‘ORMED? 
Baas 0 $ yes [_] NO 
3235 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Port | or Pert Hl of item 18.) yy 
229. & | PRIMARY [] or CONTRIBUTING [] 
== SS & | cause OF DEATH. 
£2 [a ‘4 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “(Stete) 
= UBo 3 Hour em. While __ Not While fectory, street, office bidg., etc. i ’ 
roo. 5 19 at work [_] et work 
S=25 = 5 : i 
S208 21, I certify that | took charge of the remains described above, held an Autopsy im} a, fx} Inquiry £1). and in my opinion 
30 3 death resulted from: ccident tal: Suicide ob Homicide oO. Undetermined manner [al 
8 38 z ‘ CHIEF MEDICAL EXAMINER [_] 
2 
= §AB ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£245 SIGNATURE M.D. 
2355 ig Riverdale DEPUTY MEDICAL EXAMINER [7] 11-9-63 
3 z =| n Address (Street, city. town, or county) 
° 
gah 
a 
ato 
= 


5 DATE THEREOF obs 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or r country) * (Stet 


Ret, My LU 4eAbasud eek ik, 


ERAL DIRE EES | 24e. REC'O BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ror yt W/ TE MLE pot ae” __ low 1.4. alg PClonbyg \eecate 


VS. AISME 
5M 9/60 


. 24 hours after 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


bad 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
prison ys 2s egilinaan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> salir ada OF DEATH 144 472 


2 ee. ee ew = 
2 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whera doceesad lived, If institution: Residence before yedmission) 
2 @. COUNTY 
% t | ¥ fon b, COUNTY 
a Prince George's _ MARYLAND ‘Land _ Prince George's _ 
z b. CITY OR TOWN (if 0 corporate limils, ¢. LENGTH OF STAY IN 1b om May R TOWN (lf outside corporate timils, wrile RURAL end give nearest town) 
§ write RURAL end give nearest town} y 
fs Cheverly 8 Days _—| X Hyattsville 4 
$ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ee | & STREET ADDRESS @. 1S RESIDENCE 
ry ON A FARM? 
= eS George's General Hospital | 7429 79th Avenue ves [1] NO [3 
5 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
DECEASED OF 
Q' (Type or print) im Randolph ‘ Ro ers DEATH November 30, 19 63 
& 5. SEX 6. COLOR OR RACE!7. MARRIED FRR] NEVER MARRIED. Nie coke 9. AGE (In years | IF UNDE TYeaty ‘IF UNDER 24 HR 
a las bighday} |"Months; Days | Hours | Min. 
Male White | woowenf]  oivorcto[]| Feb. 28, 1928 yea. i 
We, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mgst of working life, even if retired) 
er acobs Transfer | Olinton, N.C. USA 
13. FATHER'SNAME ry. 14. MOTHER'S MAIDEN NAME + 
| 
Ernest E. Rogers Bonnie M. Ball 
Be WAS enon EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \ INFORMANT ~ Address . 
fos, °° or unkown] yYqsgive wenordates: 
W6-Mar ~16mfan 48 Mrs. Mary Fe Rogers Same as # 2. 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b], end (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


rar RMBSHERE. INTRACETEER ICAL HEMORRHAG 
Conditions, i eny, which i : DupyuyeeD ® Mm (PPLE CEREBRAL 


geva rise to immadiate cause 


la), Mea the underlying DUE TO ANEXKRY 8M 


cous test, ng 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


Es PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 9. WAS AUTOPSY 
a a PERFORMED? 
3 ‘A . eG we te YES Bin No Bd 
& | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
AI ven, -t = a a £2 — 
& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom «| 208. (City or town) (County) (State) 
a Hour em, | While Not While | tory, street, office bldg., etc.) | 
g oe 19 jet work ["] at work [] | ! 
21, I certify that (I) (this hospital) attended the deceased fromNoWe...235 0... 1963, toNove..30,...... 19.63 that (1) (we) last 


19. 3.., and that death occurred a&30 , from the causes and on the date stated above. 


saw the deceased alive onNo 
oa 7) 22b. DATE 


Bly 


y be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 


22a, TUR) 
A ATTENDING STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
2ae PHYSICIAN'S ae Cs: Ol November 30, 1963 
‘ave ("| Robert A. Mendelsohn, M.D. _1015 Spring St., Silver Spring, Md. __ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {Steta) 
ft ta tgrecity bts oe 1963 Cedar Hill Cemetery Suitland, Marylande 
1 1] ‘2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE : 


VR AIS (4) 
1SM 7-62 


‘AL DIRECTOR'S SIGNATURE ow 1b ted ya Rs §- yee |oate DEC? NSO ge 


rr oo ee. 


7 i et 
sy at SES 
ins ss toe Tasaged B/eatomd ca 4 ccee 
bal POE ante 

y =e a 

ee ee A 


ie cad al rr 


4 ve the 
Pepe Lae at tian 
ns 


; ii aiobec 


{ Vast 
ate | aN 


- % : 
eo Wy +4 end a re mes “s 
“ la . Fe 


ey perth vet yt Br 
as +! rings - 
as a = Ont 


zr ae ares Pid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13977 CERTIFICATE OF DEATH 14472 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, Hf institution: Residence bafore admission) 


“COUNTY Prince George Ny a ®. STATE Maryland > Siihee George 
B. CITY OR TOWN {if eutside corporae limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporele limits, wrila RURAL and giva nearest town) 
eneverty." 5 Days Xx Mt. Rainier © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) "ds STREET ADDRESS Be ‘e. IS RESIDENCE 
rince George General Hospital ' helo 3hth St.% yan a] 
a, [3 NAME OF “First Middle = Last rar ‘DATE ‘Month “Dey Yer 
(Type or prin) ~Maurice C Rohrbaugh SEATH Nov 10 19 63 


3 tale 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pores Days Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


6 Coron RACE|7, MARRIED] NEVER MARRIED |] 
White wipowep [| pivorcen [ ] 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND ei BUSINI 
do rere most of ) ta life, avan if rating 


13. he ae Ss NAME 


8. DATE OF BIRTH 9. AGE (In years 


birthday) 
Jan, 25,1882 i. 


OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign coygiry) 


LAs U.S.A. . 


hysician and completely 


en please remove carbon papers. 


14. MOTHER'S MAIDEN NAMI 


*IH_4AL 


peal WAS DECEASED EVER IN ac S. we FORCES? | 16. SOCIAE SECURITY NO. a INFORMANT 
is argarch W, 
Ce 


‘as, no, or unkown) | (Ifyes givawaror datasofsarvice)| 1574-04 


ind in any event, within 72 hours after death 


W 


INTERVAL BETWEEN 
ONSET AND DEATH 


Merl 


18. CAUSE OF DEATH [Enlar only one cause par lina for Pn 28 fi end {c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which é Z 
92Ve rise to immadiate couse * 

DUE TO 


(a), stating tha underlying 
causa last, 


eo TEE 
PART Il. OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Louis? 


3 . WAS AUTOPSY 
g PERFORMED? 
iS yes [] NO Oo 
= | 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Port Il of item 1B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | E EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ; ; 20f. (City or town) (County) (Stete) 
a Hour a.m, While __Not While factory, sireel, offica bidg., atc.) 

2 ” jet work [_] at work 


attended the deceased fro: 


wld @e, and that death occurred at. pets 


c ry that (I) (this hosp 
saw the deceased alive on....ok d 


» that (1) (we) las! 
the causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE 
ATTENDING. MED, STAFF SIGNED 
Apove <4 mo. | PHYS. KX] DIRECTOR pHys. [] 
22c. PHYSICIAN'S 22d. ADDRESS BHO awe fe —_—_— 
NAME (Type) 2 ba R 

wig ERI a Me ("er NAME OF ‘oy = ee ee 23d, LOCATION (City, town COU Paar; fez Y 

J] Ue a 
ue FUNERAL DIRECTOR'S SIGNATURE ADDIS} 4. 4 25a, REC'D BY REGISTRAR | 25b. mans aaa 
5 Seen ent _. orNOV 15 196 pClerleg Seep ee 


~ 


23a. BURIAL, CREMATION, 
ZREMOVAL, (Spegity) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or re: 


AIS (4) 


= 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
pivigl KOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


_ CERTIFICATE OF DEATH 14474 


2. “USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY t 
___ Maryland ce George's 


CITY OR TOWN (If outside corporate limits, writa RURAL and glva nearest town) 


Ye 


1, PLACE OF DEATH 
a. COUNTY 


ace George 's MARYLAND 


b. CITY onien an (if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b 
‘write RURAL and give nearest town) 


Cheverly 7 Days \. Hyattsville (Madi/soty Maridr Nursing/ Hone) 
d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
__ Prince George's General ; Mie 3] | Ang Amenie/ 2816 Crest AVE. ves [7] NOY 
3. NAME OF First —— Made = 4 age Month 


DECEASED 


(Type or print) Marie N. Honey DEATH November 30, 19 63 
bs 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


EX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRI 8. DATE OF BIRTH 
; fay Te last birthday) PRenitol Dave | = 


Hours Min, 
Female White winowen ovorco[]| July 14, 1883 80 ys. 
0a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) : 
Housewife lendrum Minnesota 
14. MOTHER'S MAIDEN NAME F 


13. FATHER’S NAME 
Gulick Ness Unknown 


15. WAS DECEASED ee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.: 
(Yes, no, or unkown " 


12. CITIZEN OF WHAT COUNTRY? 


US A 


own Home 


en please remove carbon papers. Pages 14nd 


7. cones tah 


the death certificate be executed within 24 hours after 


attending physician and completely fi 


Cerebral Hemorrhage (left internal capsule 


Conditions, i 
gave rise to immediate cause 
(a), stating the underlying 


csine ” Elk nad i Cerebral Arteriosclerosis 


The law re 
| or attending p 


TO FUNERAL DIRECTOR: After this certificate has been sig 


22d, ADDRESS 


22c. PHYSICIAN'S. 


NAME [T¥P*) De Ohannes ae 


director, page 3 should be detached for use as the burial-tran: 


ee) be fil 


| 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Eee 23d. LOCATION (City, town or Sar sali. 
REMOVAL (Specify) b Cedar liill Cemetery Suitland Md 
ura ec 3, 1963 


= 
— 
s 
& 
zg 
= = 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}/ 19. WAS AUTOPSY 
2 = s : . 
3] eas Chronic Pyelonephritis ves [A] No [] 
= : — 
ae & © | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.) 
255 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
at £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s % | Q0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By ee 3 Hour a.m. While Not While. factory, street, office bldg: )y 
[ee eae Es 19 i 
H bm 
fe 2 2. I certify that (I) (this hospital) attended the deceased from. Bs 193. to 1963, that (1) (we) last 
E292 » saw the deceased alive on........ 63, and that death occurred 2ghon, from the causes end on the date stated above. 
me Es 22e. SIGNATURE 22b. Hers 
Og Ko 2 ATTENDING MED. STAFF 
& = 2 mop. | PHYS. (1 pirector [1] PS. i ‘ 12/2/ 
stage 63. 
Por hee 
Oc 2 
ms 
8 
ov 
= 


25a, REC’D BY REGISTRAR | 25b. meeeSt AR 'S. SIGNATURE 


aula 4 19 3 He eee one. 


“ape ecns Sons Hyattsville, Md. 


VR AIS (4) 
20M 5-63 


‘ pistol ag * 


seers 


os 


1 
FOR STATE 
HEALTH DEPT, 


d 


pages 1 ad with the State De; 


. Give Pages 1, 2, and 3 to the funeral director. Page 


uted within 24 hours after death. If any delay is necessary, 
9 with form PM3. Page 5 may be retained for your files. 


VR AISME 
SM 1/63 


TE 


fi) 
in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
135"y" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14475 


1 pie Aci? DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission} 
e ae «. ST, COUNTY 
Prince George MARYLAND We. Prince bedrge 


b, CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Ib e, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) . 
verl Dos XA _ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! eddress} jd, STREET ADDRESS e ON eae 
Prince George General Hospital 6810 Farragut St. = ys Gino 
3. BEL aes First Middle a 4 DATE "Month Day Year 
(Type or print) Helen Magdelire Russelll | Dearx il 1% 19 63 
S. SEX 6. COLOR OR RACE) 7, MaRnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bithday) | Months| Ds He Min. 
F W wivowen f€] —vivoreeo[]| 31 Oct, 1890 § i: | ia Meal (ee | i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY! 


= 10s. USUAL OCCUPATION (Give kind of work 
Ey done during most of working life, aven if retired) 
Heuse Wife Maryland ee cow es 
> t . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 William Henry Thempson Mary Elizabeth 
ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
siat (Yes, no, or unkown) | (Ifyes give werordatescfservies) Raymond T,. Russell 
at None | ne nene 6806 Highview Tp 
5270. 18, GAUSE OF DEATH [Enter only one eause per line for (a), |b), and (el) INTERVAL BETWEEN 
ef2o $ PART |, DEATH WAS CAUSED BY: Heart ure ONSET AND DEATH 
S35 2 IMMEDIATE CAUSE (a) Fi nutes 
SS028 . 5 , 
pasts ete Arteriosclerotic heart disease nom 
2252 = Conditions, If any, which {b) . == “ 
Sonos gave rise to Immediate cause = 
ofS {e), stating the underlying (OU! 
Se=egs suse last te) = 
Easgks z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Spi = ie eel 
esgoe 5 ves [J no FY 
£7555 f | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Pari | or Pari Il of Item 18.) 
aeeee & | PRIMARY [1] or CONTRIBUTING [1 
Bones & | CAUSE OF DEATH. 
Bee ok 3 | Zoe. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
a 50 ge a Magellan While __Not While factory, street, offica bidg., ate.) | 
a of 5 = p.m. 0 jet work at work t 
a8 205 21, I certify that | took charge of the remains described above, held an Autopsy ia inspection [“"j, Inquiry and in my opinion 
= H Poy om . 
S Pe 0 2 death resulted from: — Natural cay ident Oo. Suicide 0 Homicide Oo Undetermined manner oO 
c 
Re 382 CHIEF MEDICAL EXAMINER [-] 
£ias = 
Z CTUAL A DICAL EXAMINER DATE SIGNED 
2 e540 SIGNATURE jane ANE oO 27% v3 
Fa] PP tel Egawancaip DEPUTY MEDICAL EXAMINER ial 
25 ze So NAME (Type) John Kehoe, M.D. Address (Street, city, town, or county) 
a 2 5 Fi] 22a. BURIAL, CREMAJION,| 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, pr county) (State) 
a a 
ax+O ‘ ing 
ae"2 Nev 22-63 | wt, Olivet. Washington D 


3 


oe Gans i Hol : st ra N e EB a is ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


en } (a DATE NOV 


yal MARYLAND STATE DEPARTMENT OF HEALTH 
1 i Rye jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14426 
HEALTH DEPT. |. rixce or pearu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= ®. COUNTY a, STATE b. COUNTY 
ge 5 tg MARYLAND Ma Prince G aoe 
| ae b, CITY OR TOWN (if outside corporate limits, «. LENGTH OF sh Big: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gee write RURAL and give nearest town) ife 
Eeee itchi X Ritchie : : 
55 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) rie STREET ADDRESS @. 1S RESIDENCE 
bch pee. a A FARM? 
eo. q c yes {] NO 
82 e | 200 Ri -R : 900 Ritchie Rd : 
& 23 x 3. NAM! 00 ichie_Rd. First ° = Middle R ‘OL ‘6 ag 4. DATE" "Month ‘Day “Year sek 
£43 DECEASED J Te OF 
ea (Type or print) Albert DEATH 19 
2 £% 3. SEX &. COLOR areppries RACE 7, MARRIED [_] NEVER MARRIED [-] | & DAT 7H 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
gee 2203 pee | Months] Days | Hours | Min. 
Eas wal whit wipoweD [_] DIVORCED P aa aeoh esse | 
uy, 1h ~eeties (Siete of foreign country) — 


Wa. USUAL Me Seon (Give we of work 
done femp 1 9 most od workin: Gla ron if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


f Medical Examiner’s Office along with form PM3, 


Page 3 should be used as a burial-transit permit. File pa 


ployed Race Tracks Maryland ee ay 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
i Charles A. Ryon, Sre Ada Florence Kaldenbach 
ipiatcrat UnGCRMUGaa steno ee ee ‘Mra, Dor i 6 -Ryon HL 4110"22 Crest Haven 
sd ada 218-0 35=36 - Drive, Belleville, I}1. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ’ TERY AL oP W Et 
PART EAT MEDIATE CAUSE fo) Heart failure _ - : = is 
ug orto Arteriosclerotic heart disease junknow 
Conditions, if ony, which (epee d 


geve rise lo immediete cause 

(0), stating the underlying DUE TO 

cause lest. (e) =-£ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 


19. WAS AUTOPSY 
PERFORMED? = _g 


ves [, NO Gg 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


== Eon rn EFT Rr pees ae ee 
21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection Lt Inquiry kel: and in my opinion 


g the word “pendin: 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Siete) 
factory, street, office bldg., ete.) ; 


MEDICAL CERTIFICATION 


t, prior to burial, cremation, or removal, and in any ev 


4 should be forwarded to the Chiel 


please execute the certificate, w: 
TO FUNERAL DIRECTOR: 


§ death resulted from: Natural causes | Accident P) Suicide oO Homicide fer Undetermined manner fs] 
e CHIEF MEDICAL EXAMINER [—] 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a SIGNATURE ANA Ty 0? O 
€) DEPUTY MEDICAL EXAMINER 
2 ) EXAMINER'S Boe x 
a NAME (Type) 
x 
5 


226. BURIAL, CREMATION, lf 


Ne Kghoe;- Me Daakiy: 4 IB ye (Street, city, Y sewe. ‘or county) — een ~17-63 = 
Buriat” | 

0/63 
23. FUNERAL DIRECTOR 


ADDRESS 24a, REC’D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5m 9/60 itchie BroseFun'l Home=Upper Marlboro,M NOV 21 1983 QoL serssbp g in 


Epiphany Cemetery | Forestville Maryland 


TO —— EXAMINER: This certificate should be 


Pd 
A 
ie 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Prince George's 


3 O4 i, 
13991 CERTIFICATE OF DEATH 14477 
1 ae Ce DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidance bafore edmission) 


a. STATE COUNTY 


MARYLAND Prince George's 


b. CITY OR TOWN (if outside corporela limits, 
ita RURAL iS give naerast town) 


everly 


. LENGTH OF STAY IN Ib 


10 hrs.35 min 


c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 


Coral Hills 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hos 


|__ Prince George's General 


@. 1S RESIDENCE 
ON A FARM? 


ese. 


pital, giva streat address) 


Hospital 


yd. STREET ADDRESS 


5222 R Street, Se By 


3. NAME OF 


~ Last 


wy ff 


é ff 


13. FATHER'S NAME 


lease remove carbon papers. Pages-har 


ding physician and completely filled in by the fun 


James Richard 


4 

3 

— 

i First Middia 4 pene "Month ‘Day. 

S DECEASED 4 

£ (Type or print) . & ; _ Schaefer 4 DEATH November 9 19 63 
= 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER ares 8. DATE OF BIRTH ~|9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a Female White last birthday) |Months{ Deys | Hours |, Min 

5 wibow¢p [| DIVORCED ao 11/ bs Wh, 63 yrs. 10. 35 
ry We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, aven if retirad) 

5 

ie 


14. MOTHER’S MAIDEN NAME 


Betty Lorraine Wachter 


€ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. 
(Yas, no, or unkown) | (Ifyesgive warordatasofsarvica) 


SOCIAL SECURITY NO.) 17. INFORMANT “Address 


18. CAUSE OF DEATH [Eniar only ona cause par li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


Mother Same as above 
ag ang {e).} 


ONSET AND DEATH 


DUE TO. 
Conditions, if eny, which ey ee See ee 
gavi to immadiata causa 

DUE TO 


(a), stating the undarlying 
causa last. 


{e) 


eel ss = INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 719, WAS AUTOPSY 


Hour a.m. 
m. 


MEDICAL CERTIFICATION 


‘Le. 


saw the deceased alive on.......... 


While 
rk 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18. ~ i 
2A CCE RAS ROE ING uRY 0 (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, ; 20%. (Cily or town) (County) Giate) 


factory, straet, offica bidg., ete.) 


Not While 
work 


22a. mi 


ant Rea = 


P. = 22b. DATE 
ATTENDING 4 OFA. STAFF SIGNED 


mo. | PHYS. DIRECTOR [_] PHYS. 


22. mie N’S 
NAME ([Typa) 


Dr, Pasquale DeFelice 


22d. ADDRESS 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten: 


‘230. BURIAL, CREMATION, 
REMOVAL aryits 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. J) 


) be filed with the State Dept. of Health prior to burial, cremation, or remd 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “Tiny, town or county) 


Gen, Hospital | Cheverly, Maryland 


~Wiele] 


| 


Sadan 5% 


vr ais (4) ~ 
20M S-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LZ, 
WwW enn, Jr., Administ? 


DATE NOV 19 prhonks 7 Quectan 


TO peur @Bica EXAMINER: This certificate should be executed within 24 hours after death. If ,.& 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13982 MEDICAL EXAMINER'S S CERTIFICATE OF DEATH 1 4427R 
ALTH 1. PLACE OF DEATH —s 2, USUAL RESIDENCE (Where decoased lived, W instilution, Residence before edmission) 
ee $s; ¢. STATE b, COUNTY 
283 Prince George . MARYLAND || __ lid’. Prince George-_ 
see b. CITY OR TOWN (if outside corporete limits, ] c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporale limits, write RURAL and give nearest town) 
Bss write RURAL end give nearest town) . 
a5 _Cheve rl | 25 min. x Carmody Hills:~ 
£ = — = 
BS8 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET Bert 1S RESIDENCE 
ag2s J Al 
2320 Prince George General Hospital _ 507 7hth St., _ ves (] Nox] 
25S 3 “3. NAME OF First Middle Lest a DATE 
2328 DECEASED 
3s2 4 (Type or print] Jacks 1 Schroth Beata 
a >e % ‘5. SEX 6. COLOR OR RACE) 7, MARRIED [59 NEVER MARRIED [] | 8. DATE OF BIRTH BA Cainies RVYI D 
yo ty 4 Months | Da | Hours Min. 
BEa8 _M | W _|_wipoweo i] Divorce [_] 21 Jan SA 1907 yrs. | 
Pils bel USUAL OCCUPATION (Give Kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TH, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
78 ° gpe during most of working life, even if retired) USA 
Sate weneral contractor self employed Pro Geo County Md —_. 
23 Ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ga SF Conrad Schroth Christine Suder 
OFF s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address z Zi 
oe 2 (Yes, no, or unkown) | (ifyesgivewerordetesofservice) H 
Aaa "79, _| lospital records Cheverly, Md. 
tt ted = 18. CAUSE OF DEATH [Enier only one cause par line for (e), (bl, end (e).] - - ees ae > aie INTERVAL BETWEEN 
ar. 
PART |, DEATH WAS CAUSED BY: 
OEE es FT iaeaREICATIES \) Hemorrhage and shock Jahr 
a 
& .= + DUE TO 
sk5 Conditions, if eny, ‘which ») Erosion of blood vessel in neck 
62 )__ Br = Bh os 
[teen 90v6 rise to immediate cause 
Hye (e}, stating the underlying DUE TO 
2egs Cri” Te i__Carcinoma of the pharynx . 6 mos 
a5 3¢ Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/a]) 19. WAS AUTOPSY 
z x) ——e eee PE 
pet 5 ves [] No K] 
z2Q 5 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert } or Pert Il of item 1B.) / 
23 Par E | PRIMARY (] or CONTRIBUTING 1] 
Ss a3 & | CAUSE OF DEATH. 
£293 3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208 (City oF town} 5 (County) ————s(( State) 
E56 Bo 2 Baten While __ Not While factory, street, office bldg., ete.) | 
ao z 2 5 19 ot work [_] ot work [] | 
Sty a aT af a Se 
rs] 28s 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ec} Inquiry (3 and in my opinion 
eau ¢ death resulted from: Natural causes [XX], Accident nap Suicide ia! Homicide fal Undetermined manner ical 
S 
seus CHIEF MEDICAL EXAMINER [] 
& 
= za 3 ACTUAL ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
25,42 SIGNATURE M.D. eZ 
3 rt 5 DEPUTY MEDICAL EXAMINER [] 11-23-63 
5 A EXAMINER'S 
Subs NAME (Type} dhn Kehoe Address (Street, city, town, or county) = 
esse 22a. BURIAL, CREMA’ 22b. DATE THEREOF ‘22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~_ (Stete) 
82Ps : 2 
s a a Most Nov 27, 196 Cedar Hill Cemetery | Suitland Md. 
at o 
Ll <]/23. FUNERAL DIRECTOR ADDRESS 2a DB ge Zab. REGISTRAR’S SIGNATURE 
VS. AISME *. Gasch's Sond Hyattsville, Md. Nl iV BY 96 [ores 
5M 7/59 DATE 


eVect seu 


aes ==" *"“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
13953 CERTIFICATE OF DEATH 14478 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If ne Residence before edmission) 
z ae - e. STATE, oh b. COUNTY 
< RLM Gale Ap MARYLAND VANE ” pind CO. 
3 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside eres limits, write RURAL ond give neerest town) 
Ne ywrije RURAL end give nopresi town) /, of 
2 Kaive rd¢ 0a E days \K Oundle. Y)) ch Saae 
a d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street odarfey J 4. STREET ADDRESS E . 1S RESIDENCE 
5 E ‘ wi e ; A d ma ON A FARM? 
2 wWGt ne Ab lari Lh votre /. - a 2C/ — y ves ey 
aq { 3. NAM a . = First Middle = ey ss oats “Month Dey 
~5 / 2 . 
£ ii veaionerin) Wen ke Ye. wary Cp DEATH Uf AS wE 5 
5 . &. COLOR OR RACE]7. MARRIED NR] NEVER MARRIED 8. on OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS. 
ao , O / i g last bizthdey) |"Months| Deys | Hours | Min. 
I ( f WIDOWED oivorceo [_] a f: yee yrs. | 
* 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTR ‘Ni. BIRTHPLACE (County & Stete, or Toreio country) 12, i OF WHAT COUNTRY? 
ee Re, during mest of il oven if rytired) i: hy 
| an 
‘aye A bie pss G LMCLEL lp Zeer lE€4ACL AS, A= 
age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME c 
Wit Seno Sehweize Leyise, K 
eo8 IMO AChWwerZ el OY Shs 649 4 
= SS | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
=§ (Yes, no, or unkown) | {Ifyes give weror dates ofservice) ce 1, i 
ele 36 -¥ 650 YW CS Pile €¢28f wns Ki ~ 75" f es fre C 
e* 18. CRUSE OF DEATH [Enter only one couse, Ber Tine 16° (0), (8), ond (eh ; i | We VAC BETWEEN 
8° PART I. DEATH WAS CAUSED BY, ‘ { P 
Fors IMMEDIATE CAUSE {e) L ul ia Rhea A qty Or fee, 
a 70840 ” puETO ; , ; f 
8 : 
5§& Conditions, if eny, which (b) Uc nth phe ade fists by als ’ Aa A 
Ke geve ri immediete ceuse DUETO zs r ia i, rir - i my 


fe), st 
couse 


ing the underlying 


{o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


ae 
CO) in gocku\el 1 fhechrr Xe). ho 


20a. ACCIDENT WAS UNDERLYIMG [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ed oe ED. (Enter naturp of i my ip Pert | or Pert Il of item 18.) 


By OES 
Oo repair imne adder ae ed d 
eRe eer to th Be oe ‘“ sia ¢ 


pas INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
Hour e.m, While na wie fectory, street, office bldg., el ) | 

pom 11-20 19 63 [ot work] ot work Home |Riverdale P.G. 
ertify that (I) (this hospital) attended the deceased from.........(.0.2%.. 


saw the deceased alive ot 


ys, 


20f. (City or town) (County) “(Stere) 


Ma. 
, 19.85, t Oe Meg a 19.63., that (1) (we) last 
M, from fhe causes and on the date stated above, 


filed with the State Dept. of H 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


ae TTENDING __ MED. STAFF 2 sph 
Ai 
Loh ote mp. | PHYS. arse [ofarHta: [ety « 1-2¢- 
225. PHYSICIAN'S. 
NAME (Type) (OC FZ aes Al). NIATS VILLE, Tig» 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

EMOVAL (Specify) . Col M. 

remation |Nov 30, 19631 Ft Lincoln Crematory mar Manor, Maryland. _ 

SP24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, Ga sch's Sons Hyattsville, Md. 


; 
BAe el peerless 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139C4 CERTIFICATE OF DEATH 14480 


ij PLACE Ys DEATH oe See RESIDENCE ( al deceesad lived, If institution: Residence betore edmission) 


— 


funeral 
should 


= 


ence, 05) b. COUNTY 
race. (- ce ret. MARYLAND Pr Prince eure ~ 
b, CIT mr kn if utside. oe ci. ae TAY IN Ib ¢. CITY OR im aa ounce corporata limits, write RURAL and give nearest 
este Eas ‘ 
iYev Bidi6ys |x BefBy He. 


d. NAME si HOSPITAL le INSTIT} Ls {if not In bowel) giva street eddress) { d. STREET ADDRESS: 


| Eveeue Leland Nieenorinl He wyrta() [i2bo Ba lttreve Ave. | wt jnope 
3. that ig Middl a Bass Month Day a 
(Type or pein) Lo Vi se A . S co te 


Bian Mf - 3-3 19 
5. SEX 16. conn RACE) 7, MARRIED Be] NEVER MARRIED [_]| ® DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDI 
Fepu % Whit winowep [] _ivorce [J F-/ 2. 


IF UNDER 24 HRS. 
lost birthday} |Months| Days | 
g = | 
10s. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Steta, or foreign country) 


‘Hours | Min. 
done during most of working life, aven if retirad) ere 

ewmitc Self | Schuyler, Virginia 
14. MOTHER'S MAIDEN NAME 77 


Eva Wlece 
17. INFORMANT 
ee til Reco oa 
IMMEDIATE CAUSE (2) st et s 
mae 4 DUE TO Wivis 
Conditions, if any, which (byt ae UU ues, “Pls z sh. — 


gave risa to immadiata cause 


@. 1S RESIDENCE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


9 physician and completely filled in by the 
lease remove carbon papers. Pages 1 and 2 


13. LS HER’S NAME 


avlej F, Day lea 


16. SOCIAL SECURITY NO. 


213~26~6675 


15. WAS DECEASED EYER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror datesofservice) 


no 
18, CAUSE OF DEATH [Entar only o 
PART |. DEATH WAS CAUSED BY; “s 


Q RS; tt VA she A) , 


Pree seine fe 4 ue J 
INTERVAL BETWEEN 
ONSET AND DEATH 


{a}, stating the undarlying DUE TO 

cause last. te} | 
r3 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
g yes [] No PK 
0) let J 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
ray Hour a.m. Whila ___Not While factory, street, offica bldg., atc.) 
z ated 1” at work [ ] at work [_] 


2. 1 certify that (l) (thisshospital)atiended the deceased from..b.f mot. Nese WD esceee pet pe) Sie a | got that (1) @xe) last 
saw the @eceased alive on SN pW Repel 7s Pe sind that death occurred at... ......M, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


a 22b. DATE 
eee Sh ATTENDING MED. STAFF r SIGNED 
Mp, | PHYS. =— CO Prvs. Ja KV Sl 
| 22¢, PHYSICIAN'S 22d. ADDRES: 
i NAME {Type} 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
REMQVAL (Specify) a 
uria’ 11/6/63 Ivy Hill Laurel, Mad. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) \ 


ee nm 5-63 ¥ 


Francis Gasch's Sons Hyattsville, Md. 


*NOV—igbs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13955 CERTIFICATE OF DEATH 14481 


1, PLACE OF DEATH 


¢. COUNT! 

Le eco MARYLAND 
b, CITY OR TOWN lif outside corporate ae ¢. LENGTH OF STAY IN 1b 
write RURAL and give nea: 


5" 


Id 


2. USUAL RESIDENCE {Where dacoased lived, If Institution: Rasidance bafore admission) 
a. STATE . COUNTY 


p 
- WL a A er _f Pipe Cet a= 
c. CITY OR TOWN (If outgd corporata limits, write RURAL end give noeras! town) 


x pe! Ma 


HH 


My, d. NAME OF Terese ‘OR INSTITUTION (if not in hospital, give siree! eddress) ‘d. STREET ADDRESS x Died ts: 
it 
ine Beawclr Mars (wa Home | LO. 36 -We rd. ves [] No By 
. ‘abet on 4 sents Month Day Year 


(Type or print) 


’ . SEATH A 
ord wt He oid Woy ___/3_ Wes 
COLOR OR RACE|7, marnieD [-] NEVER MARRIED [] | - DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthday) i Days | Hours | Min. 


Coated LP BL & Stale, or a PS, 7 12. CITIZEN OF WHAT COUNTRY? 


& SF. : 


i 24 hours after 
and completely filled in by the funeral 


WIDOWED bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Sr ove 


Wa. USUAL OCCUPATION (Give Aide ‘of work 
done during most of working ie evan if retired) 
: 


13. FATHER’S NAMI 


at ee 
14, MOTHER'S MAIDEN NAME 


ie/e oro Gs G e//em 


A RS MY Pere 
Ae (i t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? es Sai eG NO.| 17, INFORMANT Address 


(Yas, no, or unkown) le warordatasofservica) 
SIE-L2Y = ste Sah ftoge Tlece vals ve 
, {b), and ().. 4 INTERVAL BETWEEN 
os ra 


nd in any event, within 72 hours after d 


1B. CAUSE OFE me | [Entar only one chyse per lina for (: 


PART I. DEATH WAS CAUSED BY: 
j UAMEDIATE CAUSE (e)__' 


2 K DUE TO 


Conditions, if any, which 
gave risa to immediata cause 


fan. 


igned by the attending physici 
I-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal 


ONSET AND OEATH 


(a), stating the underlying DUE T 


cause last. oN 


; 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


3 
rd 
Pal 
#3 
a 
on 
£€ 
555 
Se 
w gia 
beea 
feta re PART il, OTHER SIGNIFICANT CONDITI ITRIBUTING TO DEATH \itiaes NOT RELATED TO BONY TERMINAL DISEASE hat GIVEN IN uw Ta) 
28% 12 PERFORMED? 
SSe5 s yes [] NO 
23935 1 | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pai Il of item 18.) 
Sale & | op CONTRIBUTING L} CAUSE OF DEATH 
£=2~-£ © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s fz 8 3 |[20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~(Siate) 
Bess a Hour a.m. While Not While factory, street, office bldg., atc.) | 
£ ge . Fy Part 1” at work a at work [] 
= a ( . 
e088 1 Lak. See Ve. 19x that (1) (se), last 
2032 i AGED and that death occured’ 3,45 m the causes i ‘on the date stated above, 
eames - ATE 
ane ‘ ATTENDING ME STAFF IGNED, 
fs © Sc mp, | PHYS. coe pinector [7] wt Agu 
Bog Re | re is 4 « 72d. ADDRESS 
mo = ype: 
tet YOLERT f Sad bt KAUREG . MD. 
ee Roe Ze, BURIAL, og 23. DAJE THEREO AME OF CEMETERY OR 23d. LOCATION (City, town or county) 
£ OVAL {Spacj 
os ie) SB My 
a et Ad a = 
VR AIS (4) FPRERAL, te? ee st i RE ) eee, Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


DATE IC V 18 19 3 fee rthg Nesctg ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


1 iN oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 1agser" 

32 JOh CERTIFICATE OF DEATH 

‘5 af 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiffution: Residence before edmission) 
ie OPS Map ; a, STATE b. COUNT! 5 
a wunce 4 c-S MARYLAND vuland bay e& 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b 


c. CITY OR on {outside corporete limits, write RURAL end give saan town! 
write RURAL end giva nearest town) 


x (e/a an Dele 


Ve le 


(es 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sires! address ¢. STREE ee . 15 RESIDENCE 
Cy Mele 7 * ON A FARM? 
AB V6 ye len. ai Oa. ves [] No EF 


Firs 


nee re : a oe 


6. nal OR RACE) 7, aes QO NEVER MARRIED [_] 


wipowed [¥ pivorced [_] 
. USUAL ORCUPATION (Give uh of ae 


done during mos! of working lila, evan if retired) 
Ml 
rouse wWHe 
13. FATHER’S NAME 


rm 14. MOTHER'S NAME F, A 
Sein. d,esamend en 4. Ae nnn J 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, no, or unkown) 


Month Day Y 
5 Now 20 19 & 3 


9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Min. 
Be yrs. | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Vache dlen D. d, 


8. DATE BIRTH 


6-2¢-9¢ 


10b. KIND OF BUSINESS OR INDUSTRY 
ome 


and completely filled in by tl 


carbon papers. Pages 1 an 


tt, within 72 hours after de 
Py 


fony 
vy 


(lfyes give wer or datasofservice) 


so 
338 
Se 
igo 
oss 
£3 
sae 
coo 
@c i. 
sz 
so8 
=>: 
°o 
cte§ (2 Mer e— ody ome a Meg At Ce, Seg Ler 
BEES 18. CAUSE OF DEATH [Enier only one cause. pay line for (a), (B}, end (), : #. Seay np baat ‘ 
By bo PART I, DEATH WAS CAUSED BY: i Ou Ye, LE. 
£22 IMMEDIATE CAUSE (2) GEG (E- ic le WiE Za ? Hie gee fate i 
anaes 
2°85 DUE TO Ve, VN M GLEE Oe [che 
fer 
5 §= Conditions, if any, which (b) is Mb - —a 
52 S) gave rise to immediate cause ob Wi 9 ae 7, 
Syan (a), stating the undarlying ¢” DUETO Xx i Lae wy YALL Ze SP ee ed 
£ o's oe - ce 4°°U fe 
Sick se couse last. i? Ye he 
B8eo 1% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFS 
OE ou = 
SES ie yes [] NO 
s538 8 : SEE 
2 g bas 
o 8 sf = Se SRG Gl CAE RTOLG OT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
£2fe & 
SEB gs |S |e ETHER, NOTIFY MEDICAL EXAMINER) 
S2SE |) Time OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (Gityertown) (County) ~{Stete) 
B<3s g Heir ae Whila __ Not While factory, straat, olfice bldg., etc.) | 
6 Be € = Sat 19 at work [_] at work [_] ! 
e080 
B02 21. 1 certify that (I) (this hospital) attended the deceased from......dAQloitovsssuur 19.27 10. ALR bb eBoy W9.EZ, that (I) (we) last 
>a Ss saw the deceased Bie ol E and that death occurred at.(, EM, trom the causes ore on the date stated above. 
ams sie 
EAS oe 22a, SIGNATURE j 2b, DATE 
oe aye ATTENDING MED, STAFF "4 SIGNED 
a eS < eS Lede Gi Cte. Mp. | PHYS. NM pinector [-] Pays. o. z 
Ras 22e, PHYSICIAN'S WW } 22d. 7A 
= NAME (Type! 
Zs3/ t~ fh if Q ar M shag 
#Pog' 
@ 25 /) | aae. BURIAL, CREMATION, | 23b. DATE THEREOF ra NAME OF CEMETERY OR Jessel 23d, LOCATION (City, town er county) 
Bo08 REMOVAL, (Sqpet) E 
BY uri 11/23/63 Ft. Lincoln Colmar Manor, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
we. Francis Gasch'!s Sons oan NOV 2 Merge. 


2 


papers. Pages 1 and 2 sh 


pat” event, within 72 hours after death, 


hysician and completely filled in by the fune: 
jove carbon 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALIN 
Davo” z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9o'd CERTIFICATE OF DEATH 1448: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cartesian 
COMIN e. STATE b, COUNTY 
Prince George ___ MARYLAND Maryland _Prince George's 2 
b. CITY OR TOWN (if pe Ze Vimits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
Cheverly 1 Hr, lo Minsy{ Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|__ Prince George's General Hospital ___ $407 Landover 1 Road 
| 3. NAME OF “Fiest Middie mo (a eee ‘Month ‘Dey 
DECEASED 
{typerer pria Albert Shapos DEATH November 25 19 63 
3. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 
wwowen[]  pivorceo[]| Dec. 1, 1914 


VOb. KIND OF BUSINESS OR INDUSTRY 


School 


lest birthdey) 
ra. 


Monit 


‘Day: ‘Hours 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working [i ven if retired) 


Teacher _ 
3. FATHER'S NAME 


Ellis Shapos 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


Balto., Md. " | _USA 


14, MOTHER'S MAIDEN NAME 


Esther ------------.-- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. 1 1 , - 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) . ea et care 3301 Bolf4¥td Avenue 
Yes Ww_IT 215-07-4855_| Pearl Kahn Baltimore, Md. oO She" 
“78. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end {e).] . I eetaseoay 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Acute Pulmonary Edema ae — 
DUE TO 


Conditions, if eny, which «Congestive Heart Failure re a —— 


geve rise to immediete ceuse 
(e), steting the underlying ~ DUETO 


couse lest, 
ssoleien"s  Pose_Coronary Thrombosis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


z 9. WAS AUTOPSY 
Q PERFORMED? 
s yes [] No [X 
& | 200. ACCIDENT WAS UNDERLYING [7 | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
5 it Not While fectory, street, office bldg., ete.) | 

z 


. | certify that (I) (this hospital) attended the deceased from 11/25 3 13:, that (1) (we) las 
saw the deceased alive on.. L/25. 9. 63., and that death occurred at]. ¢2™, from the causes and on the date stated above. 
og hake () : ATTENDING. Mob, © STAFF 22h TONED 

C c Ct ‘y COC? BAe mo, | PHYS. []_ binector [] PHys. (] o 
22. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} 
Bel eo ee eS ee ee ee d 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burial” | Nov. 27, 1963 Arl. Natl. Cem. 


24 FUNERAL DIREC "S SIGNATURE ADDRESS 
ils Ya? TLKEI WA 


Arlington, Va. 


25a. REC'D BY 7 1964 REGISTRAR’S SIGNATURE 


atl OV 2 ic 196 og 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
* 1 ge shale ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4454 
Sa HEALTH DEPT. |. Poserted DEATH 2 Seon RESIDENCE (Where deceased ea It Insiltutions Residente before edinfation) 
* a, 5 
3 go Brince George's MARYLAND | ‘arylend * $rince George's 
Ly b. CITY OR TOWN (if outside eorporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 

5 ‘write RURAL end give neeresl town} 

3 M Cheverly 6 days |X Hillside 

ane = ‘a j]  d. NAME OF HOSPITAL OR INSTITUTION {it not In hospitel, give street address) | d. STREET ADDRESS = = . @. IS RESIDENCE 
Byes |! Prince George's General Hospital ' 1220 - 59th Avenue et com 
SESS /3. NAW NAME © oF oo i "Middle a =a BA Month Day ‘Year 

osee ° 

ie 5 {Type er prin!) Omer He Simmons peath = November 22 1963 
Sydea 5. SEX 6. COLOR OR RACE/7. marrieDY] NEVER MARRIED |] | 8- DATE OF BIRTH ']9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS, 
ef >SR x] O lest bithdey) |"Months| Days | Hours | Min. 
Peaes White wipowep [] _ivorceD Y/A1/23 yrs | | 
ove —. SSURL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) +~—~—~—~«d~'92._ CITIZEN OF WHAT COUNTRY? 
= 8 oft do! hve Aen life, even if retired) G 

res (4 I ore mstroet; ia WwW. OS: 

3 ; me NAME | 14. MOTHER'S MAIDEN NAME a 
P rl ter © ivavis Ido Slee Be 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Health of its designated agent, prior to burial, cremation, or removal, and 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
pI 


< 
5 
pr 
z 


5M 1/63 


ie WAS bien if IN ms .S. ae ohare 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: = # 
88, opunkown) “WW service) ss 7) y $427 i di Hh, NE Si Ss 2m $ 

- ‘AMm3, Ww as PL 

clots DEATH {Enter only one couse per line for (e}, tb), and tc). <a "| INTERVAL BETWEEN 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY, 
IMMeniate cause) Pulmonary Edemam and Bronchopneumonia 
DUE TO 


Persie abies ts =} i Fracture dislocation of Tthe Cervical Vertebra 


gove rise to Immediate cause = % 
DUE TO 


{a), stating the underlying 
ease (g__ Trauma 6 days 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
PERFORMED? 


a sic 


200. EXTERNAL CAUSE WAS 
PRIMARY (Kor CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert il ot item 18.) 
Fell out of tree 


20¢. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, {City or town), 
While __Net While ©” factory, street, office bldg., etc.) ! 


5 236" 21-16-63 HS at work [_] at work 


21. I certify that I took charge of the remains described above, held an 


ccident a Suicide [-], 


i {State} 


MEDICAL CERTIFICATION 


fi and in my opinion 


Homicide ic} Undetermined manner 5] 


Se MEDICAL EXAMINER [—] 
ACTUAL 
SHR Aeuah map, ASSISTANT MEDICAL ane (| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type} Dr. John Kehoe Address (Street, city, town, or county) 
22b. DATE THERKOF 2c, NAME OF CEMETERY GESSROWORTORY 22d. LOCATION (City, town, or county) iStetg) 
H/y)e & [Tyler hh Henerinl Grvie Tylew Herghts, w. 


hees Co, Ive Riverbole, ML] “NOV ZO TGER™ P 


LLL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1... 14485 


2. USUAL RESIDENCE (Where dacassed lived, If institution: Residance before admission) 


Ss 


1. PLACE OF DEATH 


IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working van if retired) 


Tr P.G.Co. Maryland 


14. MOTHER’S MAIDEN NAME 


ere UsSeAe | 
13. FATHER’S NAME 


Rosie Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Htyes givewarordatesofservice) ys 
rea Sams 19- [§-032 : a 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (c).) . 4 Ey 


PARTE DEATH Meoiatt caust «| Mediastinitis and Pericarditis 


George Simms 


#)/ COUNTY a, STATE b. COUNTY 
___PrinceGeorges MARYLAND _ Maryland ss Prince Georges 
+] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CTY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
& ‘write RURAL end give nearest town) 
e Chever | days Washin; 
3 4. NAME OF HOSPITAL OR rerdy {if not In hospital, ths tee yd. STREET ADDRESS ton, 20, a. 1S eile 
é ON A FARM 
2 ____ Prince Georges General Hospital _ | : 6021 _St,_Barnaba Road _! 0 Not 
5 3. NAME OF First Middla Lest DATE Month Day oy - 
ae | eee, Btn 
& : __ Horace Sinms #38 Nova 18 1963 
§ 5. SEX 6. COLOR OR RACE] 7. ARRIED LCINever MARRIED [7] | 8- 4 OF BIRTH 9. AGE (In years | 1 UNDER YI fF UNDER 74 HRS. 
3 M N WIDOWED pIVoRcED ["] 4—/90 / 2 i lish eke 
yrs, 
; lale__| Negro x 62 
° 
€ 
My 
g 
& 
a 
5 
= 


removal, and in any event, within 72 hours after deat 


y the avending physician and completely 


rag 


INTERVAL BETWEEN 
ONSET AND DEATH 


a DUE TO 
Conditions, if any, which w Carcinoma of the Esophagus J 3 Se 
gave risa to immediate causa DUE TO: 
(2), stating the underlying 
Sistas Se me o__Gastro Esophageal Anastomosis 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. Was evlorey 
= a a PERFORME! 
E 
$ | ves Bl xo T 
= 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Part f or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
s Nctes tone While Not Whila factory, straot, office bldg., ate. H | & 
g 1” at work [|] at work [] 


2. | certify that (I) (this AL ae the deceased fror oe » 19. 3 that (I) (we) last 
saw the deceased alive on 19. 63. «and that death ear 0112.05 an the causes and on the date stated above. 


ie ae. ATTENDING MED. STAFF 2b. ENED 
Ta (C20, AD. pHys. — [RJ_—oirecror ["] PHYS. [7] 1/8 03 
; = ee ALS: E 


22c. PHYSICIAN’: 22d, ADDRESS 


NAME (ees! “De Roy Os, Klepser 

oS aa 23b. DATE THEREOF NAI OF ETERY, 
U-23-43 | 4 boul Webb 4 

24 ogee R’S SIGNATURE BES ADDRESS F O91 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

heated hh Latig be 2880 bode SBN 24 163 floras ates 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


2DM 5-63 


seem yop sham 20 6-2" “MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Tas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown} | {Ifyes give warordatesofservice) 


013-22-3450 Blanche Smith (As above) 


18. CAUSE OF DEATH [Eniar only one cause per line for |e), (b), end (c).) 
A SED BY: 
PART DFATIMMEDIATE cause | __ Cerebral. Hemorrhage 


if DUE TO 


has been signed by the attending physician and com 
burial, cremation, or removal, and in any event, within 72 hours after death. 


~ 13989 CERTIFICATE OF DEATH 4486 
$ 1. PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before admission) 
a hae a. STATE b. COUNTY 
rr ince Georges \ _ MARYLAND | Maryland Prinee Georges 
sy! b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and glve nearest town) 
BS write RURAL end give nearest town} | 
fe Cheverly 3 days ( Capitol Heights e 
Bic d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) a “STREET ADDRESS a pat 
=o ON A FARMi 
Se Prince Georges General 6119 Central Ave. __| vs no] 
3 g 13. NAME OF First Middle Lest | 4. DATE Month “Day “Yer 
e8 freer snl | Barn 
Be 1 prin 5 
2 Conan E. Snith _ 11 10. « al6R 
8 5. SEX 6. COLOR OR RACE|7. maratep Fas NEVER MARRIED my 8. DATE OF BIRTH |9. AGE {In yoors |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
2 1-18-08 Begs Months] Deys | Hours | Min. 
§ M W wipowED [_] _bivorcep [] a 0 yrs. 
g Wa, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retired) | 
5 Vapiety Store | Owner _ | _ Nova Scotia eS. wy 
2 13, FATHER'S NAME i ] 14. MOTHER'S MAIDEN NAME 
3 
3 Thomas Smith | Myra Ried 
§ 
= 
= 


“] INTERVAL BETWEEN 


ONSET AND DEATH 


Pas es Lek. B »_-raumatic Ruptured Left Diaphragm & Herniation ste Ms 
ae dete ee couse nee, part of the Stomach and Intestine 
Wasik: yo eee «Hypertension 


hospital or aitending physician. 


While Not While | factory, street, office bldg., a i; 
p.m. 19 Oo} 
21. | certify that (I) (this hospital) atiended the deceased from..... LL P2....o.soeoen f me wo LL fZ10......, 19.9 


Hour a.m. 


letached for use as the burial-transit permi 


at work [_] at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after \ 


GS z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)| 
5 = 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Lor Pert Il of item 1B.) 

ee & | OR CONTRIBUTING [] CAUSE OF DEATH 

ir S [lI EITHER, NOTIFY MEDICAL EXAMINER)| None 

% | 20c. TIME OF INJURY Month, Dey, Year] 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
< e 

a = 


19. WAS AUTOPSY 
PERFORMED? 


Yes. ar no [] 


(State) 


that (I) (we) last 


y be retained by the 


saw the eed alive on.. /10... we 63., and that death occurred abt 358, from ee causes and on the date stated above. 
22e. SIG 22b. BAT 


NAME (Type) - pps 6501 - Landover Ra. 


fos Pw; ATTENDING ‘MED. STAFF 
(WL mp. | PHYS. (1 pirecror [] Pxys. 1) 
22c. ye, PHYSICIAN'S 4 = 

ers 


1 
=! anny_Rosent n= Cheverly) Mary lend. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial | 11/14/1963! Fort Lincoln cem, 


director, page 3 should be d 
be filed with the State Dept. of Health prior to 


q i }: 
TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Page 


Colmar Manor, M 


a. 


VR AID (4) Sy 
15M 7-62 


Ste. j 


atl DIRECTOR'S os ADDRESS: 3200-R A I 2 A ree REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 psa Ficrenad NaME-Reinior, meas rPaTNOY 1.5 See eset = se) 
sen : : WB iborter gna — 


‘2 hours after deat! 


physician and completely 
lease remove carbon papers. Pages 1 and 2 should 


that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
1SM 7-62 


'Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate 


M 


3a CERTIFICATE OF DEATH 14 484 é 
|| * PLACE oF DEATH i. 2. USUAL RESIDENCE (Where decoesed lived, If instiluilon: Residence before edmission) 
‘3 e. pa UNTY 
Prince George's _ MARYLAND _ ‘land. Prince George's _ 
b. CITY OR TOWN {if outside corpore i ¢. LENGTH OF STAYIN Ib |) c. Ma TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cheverly Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ed Wi f ON A FARM? 
Prince George's General Hospital 4812 icomico ave ves [[] No 
3. NAME oF “First Middle Last | 4. DATE Month . 
oF 
(Type or print) Edith Pp. Smith | beats November 22. 


. SEX 6. COLOR OR RACE} 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In yoers |IF UNDER I YEAR| IF UNDER 24 HRS. 
lay pinhday) | Months] D Hi Min. 
Female White wivoweD []__bivorcep [7] 9/14/07 36 yrs. ia 3 


Wa, USUAL OCCUPATION Nive kind of work "| 12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
ven if retired) / 


done apy g.most of working Ii x i j free s 
fice work | Secreterial | Beltsville, Maryland 4 
13. “FATHER'S NAME v : a - "| 14, MOTHER'S MAIDEN NAME > 
John ~. Smith r | Ethel Parker 


‘V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyes givewarordetesofservi 


on | John BD, Smith Beltsville, Md. 


442 i DUE TO 
Conditions, i eny, OR is ates Occlusich (Left Anterior Descending) 
ceed ae 


cause est «Coronary Arteriosclerotic Heart Disease 


1B. CAUSE OF DEATH [Enter only one cause por line for wis ‘(b), end (e).] ~/ INTERVAL BETWEEN 
owe OL 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ery) veflarcln : | ons Ot AT, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)] 19. Reem rons 
Q 1 So a Mi 

3 yes {X} No] 
& | 200. ACCIDENT WAS UNDERLYING (J. | 2DB, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Parlor Part Il of ijomiB.) =~ 27 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& [UF EITHER, PYOTIFY MEDICAL EXAMINER) 

% | /20c: TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm,’ 20f, (Cily or town) (County) “[Stete) 
3S (ees, White __Not While factory, street, office bldg., etc.) | 

= p.m rk 


that (1) Gwe} last 


that death occurred at 23m! from the causes and on the date staled above, 
“ 22b, DATE 


PHYS [EY oiReCTOR (ta Pays. Oo "ok 11/22/63. 


(224, ADDRESS of 


22e. A, 


22c. PHYSICIAN'S 


Name (hee) Dy, Williem B, Gunther 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION “cms Jown or county) ~~ (Stete) 
OVAL (Specify) . 
BU Taf Nov 25, 19634 St John's” cL Beltsville Mg. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bais 63 fee sialic R'S = ee 


F. Gasch's Sons Hyattsville Md. 


\r 
thin 24 x i 


wil 


s that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
wt 


CERTIFICATE OF DEATH 


* 
5 — ss 
iw 1 ERCOENTY. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ma e by e. STATE } b. COUNTY . ° 
£%2—-| france “eorves MARYLAND Trervy tana, Paance Ceo 
> 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a iy write RURAL and give nearest town) ai ¥ 5 y + 
5 8ac, suitiand  hontha Xpher iattora 
2£ 2 wf o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) q “e. 1S RESIDENCE 
=o15 : ‘A FARM? 
.o , I ney 2 
32 | Sutttand Nursing. lone, ne . Bor 3360 vs fy no oO 
saa 3. NAME OF First “ 4. DATE Month Dey “Yeer 
oat DECEASED ip 4 f, 
§-2 AType or print) Rodent. Ay fit. me | DEATH 1 1/25/63 19 
pes 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$5. . C lest birthday) |Months| Days | Hours Min, 
Se , } r i 
ses kh WD wipowen [{] _ bivorceD |] 12/1/ 16 71 ql yrs. | 
ee 
o 
> 


» USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


jone during most of working life, even if retired) 
SOU “Agricul turesaseseeh 


13. FATHER’S NAME 


iT. BIRTHPLACE (County & Stete, or foreign country) | 72, CITIZEN OF WHAT COUNTRY? 
Jabot Co., howtond!  .8.G. 
44. MOTHER'S MAIDEN NAME 
sora Suna he Se ial 
16. SOCIAL SECURITY NO. 17. INFORMANT SISAL Street 
216-32-0622_ Cvetym S. Goonett Inner Iortbore, jlid.. 


‘| INTERVAL BETWEEN 


AM Arleposdlertor hed Db ipre 


re 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? > 
{Yes, no, or unkown) | (Ifyesgive wer or detesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line, 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 
wh » DUE TO 


Conditions, if any, which a 
geve rise to immediote couse 

(a), stating the undarlying Bee TO. 
ceuse {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e! 


z 9. WAS AUTOPSY 

° | PERFORMED? 
4 Si ves [] no (1 

& | 208. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter net in Pert | or Pert Il of item 1B.) 

El SecOmiee Cheon YO (Enter neture of injury in Pert | or Pert Il of item 

1G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Le es S ae 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 208. (City or town] (County) (tote) 

g eibiste. While Not While factory, streat, office bldg., ate.) ! 

= p.m. 9 lat work af work 


21. | cer 


' 

the deceased from, EME GAPY.... a. a0) 0. AR. AVAL... 3, that (1) @ve) last 

).., and that deat Sept 7 from the causes and on the date stated above, 
22b. DATE 


ify that (l) (thistespitel 
saw the deceased alive on. 
220. SIGNATURE 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ATTENDING ‘MED, STAFF SIGNED 
; ZE Bien mp. | PHYS. [BE dinecror pays. [) ih / 25/63 
Re. F = 72d, ADDRESS 
; ale 4 ‘ Fe 
| Robert B. Sasocer, il.d. __lnver Iartbore, far 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {State} 
REMOVAL [Specify] 
‘alge Spring Hill ‘yland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde caf) FC 2 


20M 5-63 ¥ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1338 n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1448: ) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before 


1 
FOR STATE 
HEALTH DEPT. 


ission) 


a a ee Pri G a. STATE C b. COUNTY 

5a nce Veorge MARYLAND || _ Dg ste F bi 

scale b, CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAYIN Ib ||. CITY a 7 ‘outsida somo limits, write RURAL and give neeres! town) 

eo. 

gs 5 write RURAL end give nearest town) 

Peers Chever)y Gr ee | _ Washington E. __ eRe 

Se EY of d. NAME ITAL“OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Bylot! ae. Me ceon St Ne E ON A FARM? 
SEYos s . ry ry YES NO 

es 2s ~ : a- B 

3s as 3. NAME OF Prince -George—General- Hospital. “Last re DATE nth Day sft 

aes 

=f fas {Type or print) David Willian Stafford DEATH i 2919. 63 
ae 5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH ~ 19, AGE (h VIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a0 | 7. MARRIED] NEVER MARRIED [] 6 oy birthday) [Months] Days | Hous 1 Min 
2 2 4 M Negro wiboweD [7] pivorceo [] 26 May 1912 yo 
= at Fils 10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or r foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
ou OaF done during most of werking fife, even if retired) 

Sac Plumber'S Helper Plumbing _ outh Carolina _ Wee 

x £ 3 : 3 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME ‘ 

Di 

nao > . a 

ences a yr Melissa Miller | ™ 

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i a 


(Yas, no, or unkown) | (Ityesgivewarordatesofservica) 
Risa na Ie at Bertha Stafford 4023 Wheeler Rd. SE 
18. CAUSE OF D! JEnter only one eause per tina for (a), (b), and (c).) VALI BET’ 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: . i 
IMMEDIATE CAUSE (a) ___ Bronchial pneumonia 

FAIR DUE TO. 
Conditions, # eny, which tb 
920 rise to immediate cause 
(8), stating the underlying ( OVETO 
couse last. (e) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1a)) 19. WAS AUTOPSY 
Se: PERFORMED? 
e 
715 ves PY no [] 
rn = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pari Il of item 18.) cs 
& | PRIMARY [} or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (State) 
5 [eee While __Not While factory, streat, office bldg., ate.) | 
= jat work at work | 


; 19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry 


Oo Suicide ee Homicide Bt Undetermined manner im 


CHIEF MEDICAL EXAMINER: Oo 


and in my opinion 
death resulted from: 


ld be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: [ia 14 $55 oa 
pe ae ” DEPUTY MEDICAL EXAMINER J ] =29-63 
= | _LNAME (ype) Address (Street, city, town, or county) B, 
ee ree Ne ee 
2pe BURIAL, CREM fab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF county) Tiere) 
be REMOVAL (5) 
ay ie) 2 Sanpeny Memorial Lahdover Ma. 


240, REC'D BY DEC 2. 196 24d. REGISTRAR’S SIGNATURE 


3 frerdes Judge 


oar EC 2. 


ind completely filled in by th 
rbon papers. Pages | and, 


cal 


ent, within 72 hours after d 


hysician a 


rial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 4i 


death. Page 4 may be retained by the hospital or attending physician: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be defached for use as the bur 


ZO 


VR AIS (4) 
20M S-63 


pein 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14490 


1, PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. STATE, b, COUNTY 


MARYLAND Maryland Prince George _ 


write RURAL end give neerest town) 


East Riverdale 


b. CITY OR TOWN (if outside corporate limits, 


©. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


East Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


| d. STREET ADDRESS IS RESIDENCE 


I ON A FARM? 
5800 Crestwood Place 5800 Crestwood Place ves [-] No BX 
3. NAME OF eo ae * iddle nt | 4 DARE Month Dey Yeer 
DECEASED OF 
peepee) JOHN WELLINGTON STEPP Jr. |  a™ Nov. 17, 19 63 
5. SEX ~ [6 COLOR OR RACE|7, MARRIED FE] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale White aioewe fale novore tal | NOV. 13, 1917 a = pas Deys | Hours Min, 


. USUAL OCCUPATION (Give kind of work 
riter 


ddne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
News paper 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TI, BIRTHPLACE (County & Stele, or foreign country) 


Washington D.C. 


[3. FATHER’S NAME _ 


John W. Stepp Sr. 


14, MOTHER'S MAIDEN NAME 


Anna M. Garber 


(Yes, no, or unkown) 
Yes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Wrepaingaprogdpteroteervice) 


18. SOCIAL SECURITY NO. Address 


pmb el 


17, INFORMANT 


Dorothy V. Stepp _same as #2 (Wife) 


PART 1, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH [Enter only one ceuse por pry {e), (b), end ei 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, if eny, which {b) 


gev immediete couse 
(e), steting the underlying 
couse lest. i S| 


DUE TO 


19. WAS AUTOPSY | 


PERFORMED? 
yes [] N 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Port Il of item 18.) 


MEDICAL CERTIFICATION 


NAME (Type) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
Hour. ein: While __Not While fectory, street, office bldg., ate.) | 
p.m. 19 et work |_| et work i 
21. 1 certify that {I} (this hospital) attended the deceased from....5..27.L ae de that (I) 
saw the deceased alive on.. re) and that death occurred at m the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING. ED. ‘AFF IGNED 
onl Paes. Director [[] PHYS. (] / L / ¥¢ 
22c. PHYSICIAN’ ; 22d. ADDRESS 2 4 a 


jh Le 


ryland_. af 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Cremation 


23b. DATE THEREOF 


11/18/63 


23¢, NAME OFXCHMRIBRKOR CREMATORY 
Ft. Lincoln 


23d. LOCATION (City, town or county) 
Colmar Manor , 


24 FUNERAL DIRECTOR'S SIGNATURE 
Francis Gasch's Sons 


ADDRESS 2Se. REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 


Hyattsville, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
4 


ft 
925 CERTIFICATE OF DEATH 1449] 
Se \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, If Institution: Residence before edmission) 
Cal a baa: a. STATE b. COUNTY 
se rince George's eee ? Maryland ; Pre Goe'se oe 
> & 3 b. CITY OR TOWN (if outside corporala limils, Par’ . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
a -5 write RURAL and ¥ ear Ae lown) 
$38 x Suitland, Maryland, Bradb 24 yrs _||~ Suitland, Maryland, Bradbury Parke 
2 2 ” é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ] 4. STREET ADDRESS ve. 15, RESIDENCE 
38 2201— Shadyside Ave. 5201~ Shadyside Ave. ves] N&L] 
4 ne Lt Tae ne Se sk ee | Zs 
= a Be heise ~ First ~ Middle = a 74 DATE Month Dey Yr 
Beer {Type or print) BEATRICE LYDIA STODDARD peato §=Nov. 4rd 19 6 
2a 5s 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED B. DATE OF BIRTH . Sigua leu IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soy & thday) |"Months| Days | Hours | Min. 
cue Female White wipowen [] __bIvorceD Hey 20~ 1903 | ak a | a le 
3 3 é 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
Be done during most =i gine lifa, even if retired) " | 
EYs lousewL Domestic England | USA 
23 Spee (98. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME a . 
a ig-4 Thomas Wharram Elizabeth A. Chapman 
£§ i WAS De karal ne IN U.S. eel Ronee ) 16, SOCIAL SECURITY NO,| 17. INFORMANT . Address + 
= ‘es, no, or unkown) | {lfyesgivewarordatesofservice)| 
2 79-3r--§9L0| Frederick G, Stoddard Same as # 2. 
_ = 
vu 
MH 


18. GAUSE OF DEATH [Eniar only one cause pas Tine for], eR: ‘and (e)-] | INTERVAL BETWEEN > 
E ID DEA’ 
PART l, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ht eee! eee Br A en tae | Pf se 


a DUE TO 


Conditions, if any, which (b), 
gave ri immediate causa 

(a), stoting tha underlying ¢° DUE TO 

(uattee tm setetne fF ONS J 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1 W. WAS AUTOPSY 
= ‘oO 
é 
Yl NO 
Sis. 5 ia G b Saad ves [] 60 TA 
* 1 20a. ACCIDENT W, INDERLYING [] " BE HOW INJURY OCCURRED, Inj in Part | or Part Il of item 18.) 
= Reams citi -AUSE OF DEAT: 20b. DESCRIBE URY O1 {Entar nature of Injury in Part | or Part Il of item 
© J UIF EITHER, NOTIFY MEDICAL EXAMINER) 
ie are ‘ 
$s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 20f. (Cily or town) {County} (State) 
a Hour a.m, Whila ___Not While factory, street, olfice bldg. 
= ES 19 at work at work 


a 


saw the deceased alive o1 
22p_. SIGNATURE 


certify that (I) (this hospital) attended the deceased fro: 
}, and that deal! 


, that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


TS % i Ean aa RESON. oO pase Gag v; en by LI LS ae 
. PHYSICIAN 
NAME (ee) = Ernest Cornelsen 629.3 Mall. fof Sum 


23a. BURIAL, CREMATION, bos DATE THEREOF 


occurred al.. 


23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


NY REMQVAL ,{Sparify ow. 7th 63 Oeaee wal Cemetery Suitland, Maryland. L 
BN ]2 ppeoTpRD wren I 7g 166 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\)bfimonhs Broth 1. Good Road SE 

ae ore NinsTiG ns BB oa NOV 


eral 
hguld 


bi 


: 


in 24 hours after LY 
=! 


8 altending physician and completely filled i 


e 


within 72 hourf 


Then please remove carbon papers. Pagi 


ansit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
R: After this certificate has been signed by th 


y be retained by the hospital or attending physician, 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTO 


TO HOSPIT, 
death. Page’ 


a a 


CITY OR TO’ af {if outside corporate limits, 


Fo VK he 


j 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14492 


1. PLACE OF DEATH 


7: heeres! 


Wi 


bt ohee & 


2. USUAL RESIDENCE “pu deceased lived, If Institution: Residence betore Lee 
a “Va 


b, COUNTY 
“4. ‘OR TOW! —— outside fo limits, write Le, ond give TAY 


MARYLAND 
¢. LENGTH OF STAY Ihyib | 


vei 


i 


|. NAME OF 


First 


” DECEASED 
(Type or prin!) TMG LE 
rs. SEX OLOR DR RACE 


SPITAL 7 fre 75 Vi {if not in hospital, Tt street eddress) 


Bef leek DLE 


|e. 1S RIDGE 
ON A FARM? 
YES [_] NO 


19 LF 


yy, ae, fe 


1 fn iE te 


Y 


ER 1 YSAR| IF UNDER 24 HRS. 


are Bee Hours | Min. 


[9. AGE No. 0 
last Capee 


7. MARRIED [_] NEVER MARRIED ese BIRTH, mE; 


wipoweD[] _ivorced [] ty ’B a 


OS fd 


eg 'S NAME 


13, 


{Yes, no, 


PART |. DEATH WAS CAUSED BY, 


> 


| DUE TO 
Conditions, if eny, which (b) 
geva rise to immediate cause 

DUE TO 


{e), stating the unde: 
cause last, 


. 


/20e, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


SUAL ae) (Give kind of work 
during most_of working lifg, even if retired) 


15. WAS Ld LE EVER IN U. Een, ARMED Leas 
rown) | | (tyes give werordetesof service) 


“] 18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), end (e)-] bt 
3 IMMEDIATE CAUSE (e)__ we SANIT 


“PART Il, OTHER SIGNIFICANT CONDITIONS 4 INTRIBUTING To ING TO DEATH BUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART 1(e} 


| T0b. KIND OF BUSINESS OR INDUSTRY | 11, “GIRTHPLACE (County & Stele, or foreign a J) \2. CITIZEN OF WHAT COUNTRY? 


oe EE mgm | a ae 


SEZ, SM. Waa a 
V. ees (2) + Cunningham 
16. SOCIAL Lh Le nee CORE a ‘ 


—s Nancy A. Swaind-Mother-same 2d 


WTERVAL BETWEEN 


ND WEEKS 
mis CEL BK LE | 2sRe 
MMEO JY VEKLOEKE., Limbo SRMK KEE 


19. WAS AUTOPSY 
PERFORMED? 
vis [] No | 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Pert I of item 18.) 


20c. TIME 
Hour e.m. 


MEDICAL CERTIFICATION 


(Er: 


Th 
REMOVAL (Specify) 


| Biwi | 19/3 16 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


NIURY Month, Dey, Yeer 


| 23b. DATE THEREOF 


(County) (Stete) 


] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) 
| tectory, street, office bldg., etc.) | 


je causes and on the date stated above, 


22b, DATE 
SIGNED 


STAFF 
DIRECTOR CL Pxys. 


se etaen aa SI ST. SKVER Sf. 


23d, LOCATION (City, town or ahs “(Steta) 4b, 


3 Gate_of Heaven Cem— ow Get Jan Has? ae 
ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAI SIGNATURI 
ati "963 foe oe 


r “NAME OF CEMETERY OR CREMATORY 


G 


medgaininsd 


oiswa 


a 


“we 
ms 


he funel 
shoot 
= 
ves md 


fs 


ent, within 72 hours after deat! 


ian and completely filled in by t 
. carbon papers. Pages 1 and 


remo’ 
atiyeev' 


ysician. 


A 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 1429 i 3 


1392 a CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlone Residence before edmission) 
Case UsINi Pri @. STATE b. COUNTY ' 
rince Georges SeRRTURND Maryland Pr. Geo's. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN iif outside corporate limits, write RURAL end give nearest town) 


oiih ony Mary ana %3 Years Clinton, Maryland _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FART 
7003= Dangerfield Road ! J003— Dangerfield Road yes [] No 
3. NAME oF “First > ; “Last ~ | 4, DATE Month “Day —-—‘Yeer 
OF 
(Type or print) LULA SWETNAM peath = Nove 4th 19 63 
SN hy ~|6, COLOR OR RACE] 7. MARRIED |] NEVER MARRIED ole “DATE OF BIRTH >. ee IF UNDER 1 YEAR| iF UNDER 24 HRS, 
# birthdey) | Months] De Hi Min. 
Female White ene”: oivorceo []| July 14th 1891 72 ys | "| g | é 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housewife Domestic Maryland USA 
13. FATHER'S NAME ex. ~| 14. MOTHER'S MAIDEN NAME = a = 
Llewellyn Watson Mary Virginia Walker 
ms WAS pees ao Bie INU.S. FS gE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a. r 
fas, nv it unkown; fyesgivewerordetesofservice| 
‘No Sidney C. Richards  Seme as # 2. (Nephew) 
Es Le a = 
18. CAUSE OF DEATH [Enter only ono cause per line tor +(e), ~(b), end (c).) ~/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lita Ce Li a wD pee ee enperald 
IMMEDIATE CAUSE fe) LE-Coi VEGHNEL VE SA cb fail a 
DUE TO 
Conditions, 1 any, which On Fae Le eee igh Phrecke_ 
geve rise to immediete ceuse DUE ie: mi 2 a z Ta a =: 


(e), steting tha und ing 


estes = a * Lbntret QrGriy Sebirage2e4 lbihetensy 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS Wie 
Q a an PERFORMED’ 
< se ves [] NO 

 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 oa 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

y (IF EITHER, NOTIFY MEDICAL EXAMINER) Vt 4 bs C Let Ze . ~ 
S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ) 20f. (City or town) (County) (Stete) 
ray Hour e.m, aoe While __Not WRite—= fectory, street, oftice bldg., etc. 

2 Prins 9 et work [] at work [_] a 


2. | certify that (), (this hospital) attended the deceased from... fase Pa sas , WES, that Yo (we) last 


saw the deceased alive on. a Pons seed 9, 6.8., and that death occurred ad M , from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


| Fee H- — MAD 4 @Gip MoD. mS. pe 1 DIRECTOR fel pave, fe Si 
22. 22. PHYSICIAN'S 22d. ADDRESS —— 
NAME (Tyee) Payl ©. Van Natta 544O- Silver Hill Road SE Wash. .28,D0 : 
230. BURIAL, CREMATION, 23b. DATE THEREOF He NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
RESEYAE dpe! y.7-63 Arlington National Cemetery Arlington, Va. "ea 


25. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE NOV 6 19 3 fork, 


ERAL DIRECTOR'S SIGNATURE 166l= Goo: 


Washing? god" Re ‘eee: 
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*s Office along with form PM3. Page 5 may be retained for you 
a burial-transit permit. File pages 1 and 


|, cremation, or removal, and ii 


This certificate should be executed withi 


writing the word “pending” in pencil i 


ater 


its design. 


4 should be forwarded to the Chief Medical Examiner 


please execute the certificate, 
TO PUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: 
Health or ii 


VR AISME 
5M 163 


id agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vs 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 4 94 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where cece lived, II institution: Residence before edmission) 
SaCCCNTE a. STATE b. COUNTY 
MARYLAND Ma ince George 
b, Cl (iP Br rata limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporala limits, writa RURAL end give neerest town) 
write RURAL and give neerest town) 
Cheverly DOA X Seat Pleasant 
4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) ff d, STREET ADDRESS . Pie euit 
7 Prince George General Hospita 7163 F St., Seat Pleasant ves] No [oy 
3. NAME OF First Middle Last 4, DATE ‘Month Day "Year 
DECERSED OF 
ie Earl. Bryan Swicegood Jr. uot 11 26 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [q] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
fast bitthdey) | Months Deys | Hours | Min, 
W wiooweD[] i vivorceof] | 16 Auge, 1920 h3 om | 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stete or foreign eountry) 


Iron Worker Structural steel N. Carolina U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Earl; Bryan Swi cegood Pearl Little 
i. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, ne, or unkown) | (Ifyesgiva warordetes ofservice) 
Yes— 19y3nuh,  [S77yO-5155_|wife-Mary-Same_as #2 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) a a INTERV AL BETWEEN 
INSET Al ATH 
PART |. DEATH WAS CAUSED BY; . : : 
re IMMEDIATE CAUSE fe)___AsDhyxci ation 4. minutes 
hls. b DUE TO 
Conditions, if eny, which {b). ba i 
gave rise to Immediate couse 
{a}, stating the underlying ( CUETO / 
eouse lest. te = 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. Was ey 
ate hace A len ania ERFORMI 
5 yes [] No f 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 
& | PRIMARY CT or CONTRIBUTING [) s 2 
B | CAUSE OF DEATH. Trapped in burning house 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY CeeNND 200. PLACE OF TY Hoes: bell i 20f. (Clty or town) (County) (State) 
g H po hile __Not While fectory, street, offica bidg., ate, 
2] about 12:30 am eran Cet wor BX] Home i Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy ol Inspection [3 Inquiry Ct and in my opinion 
SOS Oo Accident & Suicide (al Homicide [= Undetermined manner oO 
: CHIEF MEDICAL EXAMINER [7] 


death resulted from; Natural ¢: 


ACTUAL 

SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
1, EXAMINER'S DEPUTY MEDICAL EXAMINER [5] epee 63 
of SIRME:(TYPa) John Kehoe, M.D. Address (Street, city, town, or county) 


22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~Btate) 


z Aker i Fike = REC'D BY REGISTRAR /24b, REGIST 
becs Bo Sf 7-8 C, 


DEC 2 1963 /° 


b. DATE THEREOF 
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or removal, and in a 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
R: After this certificate has been signed by th 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


TO FUNERAL Res 


< 
5 
» 
a 
ke 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13999 CERTIFICATE OF DEATH 14495 


1. PLACE OF DEATH = a 2. USUAL RESIDENCE (Where dacessad lived, If Institution: Residence before edmission) 
a. COUNTY a, STATE b, COUNTY 
ince G 1 MARYLAND _ PAE Y 7X s 
b. CITY OR TOWN (if cuttide corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside corporste limits, write RURAL end give eee coe] 
writa RURAL and giva neeres! lown) 
Glenn Dale (rural) 19 days _—s||_—=«1355 Montague Street, N. W., Washington,D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) a. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Glenn Dale Hospital | ; 1355 =e Street, N. W. ves [] No [] 
°3. NAME OF Fist = Last Month Bey “Yai = 
DECEASED 
7 int) 
Les aaa Effie Taylor = 5 eB. 25. 1965 
5. SEX 6. COLOR OR RACE|7, married [-] NEVER MARRIED [] | ® DATE a BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |jaonths| Days | Hours | Min, 
Female Negro wipowen [X] _—_vivorceo [1] 8/12/03 60». ipa 
¥Oa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) | 
a= 2 22 North Carolina | USA_ 7 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
7 ¥, 
us WAS baa Ss Pee INULS. ARMED eel 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Addrass - Fe i j? 
es, no, or unkown yas giva war ordatas of servica) 
; ° 5 D. C. General Hospital, Washington, D. C. 
18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] INTERVAL BETWEEN ‘ad 
PART |, DEATH WAS CAUSED BY: fas ne epi sc a 
IMMEDIATE CAUSE (s) Left cerebrovascular accident, recurrent las sode 


$42 XxX DUE TO [i ae as <_ a: jay 
Conditions, if any, which » thrombosis of left middle cerebral artery 


gava rise to immediata causa 
(a), stating tha undarying aS 
causa lest, () Cerebral arteriosclerosis 


a PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE. CONDITION GIVEN I IN PART Tie) D. WAS. AUTOPSY 
<a PERFORMED? 

2 

gHypertensive cardiovascular disease; diabetes mellitus ves K] xo (] 

= '20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part 1 of Part Il of itam 1B. ia 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

ta (IF EITHER, NOTIFY MEDICAL EXAMINER) 

id ‘ a = : 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stata) 

os Heat EA While __Not Whila factory, straat, office bldg., alc.) | 

= end 9 at work [_] at work a i 


2. | certify that (I) (this hospital) attended the deceased fro 


that (I) (we) lest 
Ve 9.63. and that deeth occured 


saw the deceased alive o1 , from the causes and on the date stated above, 


as SHGNATSRS ATTENDING MED. STAFF eS apn 
mo. | PHYS. [[]__binecror fy} PHYS. [J 11/25/83 
22c. PHYSICIAN'S 7 ae at ~\22d. ADDRESS - ie 
NAME (Type) Moe Weiss, My De Glenn De e Hospital 
ae e —— Glenn Dale, esate 
Zia, BURIAL, GREMAAFOR, | 23b. DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or egunty (State) 


RoidOAE {5p acify) Ly/= Y) 62 
ATURI* : 


24 FUNERAL DIRECTOR’ OR'S” sice 


4 Ui coarg Da { 25a. REC'D BY REGISTRAR | 2: ceo 5 SIGNATURE aa 
vate tL Pe 


LL-H Me LEM fori N27 1963. eo a 


after Joc 
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= a 24 hours 


The law requires that the death certificate be execut 


| or attending physician. 
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pt. of Health prior to burial, cremation, or removal, and in any eve 


ATTENDING PHYSICIAN: 


be retained by the ho: 


be filed with the State Dey 


TO HOSPITA! 
death, Page 


a 
TO FUNERAL DIRECTOR: Alter this cer 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Nhl ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14000 _ CERTIFICATE OF DEATH 


A. : Q 
is Besa OF DEATH a a 2, USUAL RESIDENCE (Where deceased lived, If inslitulions Residence belore emission) 


a. COUN) 
a. STATE b. COUNTY 
fe, GEO, ___ MARYLAND _ SIARILAND —— f°R, GIEO: 
i " | ¢. LENGTH OF STAY IN Ib ce, CITY OR TOWN (lg sida corporata limits, write RURAL and give neerest lown) 


vor RURAL and give neerest town) 


‘d. NAME OF HOSPITAL OR INSTITUTION {il not in hospi d, STREET ADDRESS "|e. IS RESIDENCE 


CLIMITON 


i} ON A FARM? 
,QUTHERN HARLAND Hose CENTER Fe Ss VION kW wes] No Le 


DECEASED, RALPH | s 774 VEY SR DEATH Noy, of 965 


= ez “Dy At pe ed 
5. SEX 6. COLOR OR RACE|7. aRRIED te MARRIED [-] | 8. BATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR) (fF UNDER 24 HRS, 
" 71 Months] Days _|_Hours | Min. 
widowen []__Divorcep 2s~ 17. oO 
TRY | 11. 


hast oon 
vA. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR I BIRTHPLACE i248 & State, or ms country) | 12, CITIZEN OF WHAT COUNTRY? 
donp during most of working lile, even if retired) 


UTO GiAss re Enritfen  Wfsth DA. Zs A 


V3. FATHER’S NAME py 'S MAIDEN NAME 


Ranger ahie Ba x 
15. WAS DECEASED EVER IN U.S. ARMED Ak 16. SOCIAL SECURITY NO.) | 17. miroir Address 


(Yes, no, or unkown) | (Ifyesg: ee 


18. Les OF DEATH [Enter only one ceuse per line for (e), (b], and (c).] 2 INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY = ‘a 
IMMEDIATE CAUSE (e)__ PE Sit an Ailiere. 3 STALAM NE, 
DUE TO ) . i 
Canaticny “i, wey creme fei Carebr Aeseubanr, Qeech ert GenDa 32 Hooves 


gave rise to immediete ceuse DUE TO 
fa), stating the underlying ine " a Hein 
sities tm sedating FO Dtabtlie hs ve Ot tes 
DEATH BUT NOT RELA’ r A bec Reg Aer Ad a ‘AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO 
N ob NE ves [] no 
20a. ACCIDENL-WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 18.) - a 
OR CONT SE OF DEATH 
(IF EITHER, Nj f ER) 
JURY Month, Dey, Yeer | 20d. INJURY C OCCURRED | 20. PLACE OB INJURY (Home, lerm, | 20f. (City or town) (County) (Stete) 
While ly While lector el, olfice bldg., etc.) | 
H oz, PL. 


|. | certify that (|) (deesnteptrs attended the deceased from......., / ee rf, 10... a 19.....2, that (I) (wee) last 
saw the deceased alive “on. NOU, 19.3 and that death occurred at , from the causes and on the date stated above. 


22b. DATE 
Ps oie STAFF SIGNED 
Se EN Hs d_| PHYS: “pirecton [} PHys. [] Nov, 4 ) [9S 


22. PHYSICIAN'S — "| 22d. ADDRESS 


NAME (Type] ARTH UR SKA VE TR \QRAMEH AV 4AVE,~ ~CLLMID M, AD, = 


23a. BURIAL, CREMATION, | 236. a THEREOF ‘igs ) NAME OF CEMETERY OR “CREMATORY 23d. inty) (Stet) 
yeas (Seecity, y L-63 : a Z 4 


MEDICAL CERTIFICATION 


& INERAL DIRECTOR'S SIGNATURE | 250. REC’D BY REGISTRAR EGISTRAR’S aes 


lear NOV. rere Leathe Vests. 


MAKYLAND STATE DEPARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPCAs 


Ln: _CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution; Residance betore edmission) 

a, COUNTY a. STATE b. COUNTY 
|__Prince George's i Marvianp | MM, and Prince George's 

b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Ib €. CITY OR TOWN (I! outsida corporate limits, writa RURAL and give naarast town) 

writa RURAL and gi’ rast town) 
severly 1 Hr. 13 mins.) x College Park 
4. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give siraal addrass) 7 4. street SEES £ 
ON A FARMi 
| __ Prince George's General Hospital 1,835 Indian Lan Lane __[ vis no[] 
. NAME OF First Middie ‘test “) 4. DATE ~Menih “Dey Year 

DECEASED OF 

(geen ent Tester veath = November 28 19 63 
os | 6. COLOR OR RACE| 7, married [] NEVER MARRIEDLA] | & DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Femal Whit last birthday) |"Months| Days | Hours | Min. 

e e wipowe[] _ovorcio[]| 11/28/63 ves. 


IDa. USUAL OCCUPATION (Gi: 


ind of work 
dona during most of working lifa, 


ran if satirad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


ues LA Siz 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


ye 


s that the death certificate be executed within 24 hours after 


21. I certify that (I) (this hospital) attended the deceased from.. 1963, that (1) (we) las! 


19. 63, and that death ited all 258. from the causes and on the date stated above. 
este 22b. DATE 


2 y e ATTENDING MED. STAFF SIGNED 
Uh ; CG Z ‘ } mo. | PHYS.  [.]_ Director [[] PHys. [] y) ty Ws 
Dr é 


saw the deceased alive on... 
22a. SIGNATURE 


Fe EME toe) THimAS CARS aed 


BURIAL, CREMATION, ay DATE "OL 23c. iF sa CREMATORY 


Loe aay dt icity) lone o SI Le 
tee 
24 RAL aa SIGNATURE . Zz. RESS a » 250. REC'D BY i a RE 
Lie Kife Le, owe DEC 
Y 


22d. ADDRESS 


aye 
£8y Floyd Willism Tester Anna Marie Shirley 
Sg | 15. WAS DECEASED EVER INU.S. 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 7 a 
ax 8 (Yes, no, or unkown) | (Ifyas give wi 
= 
2.2 - =a 2 Mother Same as above 
Le 5 18. CAUSE OF DEATH [Enter only ona causa per ys 1b), end (a) ‘=e 3 _, 7% ~~ INTERVAL BETWEEN 
. 
a 5 5 PART 1. DEATH WAS CAUSED BY; CI ba 2) hia) t) 
Bee IMMEDIATE CAUSE (a) ee. a et Se te Se oe =. 
oe .8 } DUE TO 
fe Conditions, if any, which (b) ey) ta ——s 
5 gave rise to immadiata causa = a > “- —— 
me {a), stating tha u 9 DUETO 
s cause last, to 
a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al/ 19. WAS AUTOPSY 
a Fy pon nena 
= ATE 
sUls ves [] no [J 
'& | = | 2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I ot item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
£ & | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
3 & |/20c. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Stata) 
ay cake While __ Not Whila factory, sireat, office bldg., etc.) | 
° g 19 at work [ ] st work [ ] 
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death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
2DM 5-63 


Zp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14062 CERTIFICATE OF DEATH 1449% 


in 24 hours after 
land 2 f 
= ie 


gave cise to immadiata cause 
(a), stating tha underlying 


& 
i 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inslitution: Rasidenca bafore edmistion) 
3 COUNTY 
2 ~ a. STATE By 
£02 Prince George's manytanp || Maryland ce George's 
>. Be b. CITY OR TOWN [if outside corporat limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if ouiside corporela limits, wrila RURAL and glve nearest town) 
258 ite RURAL aye" naarast town) ‘ x 
= ind ever. days College Park 
3 a eR —= = oor 
re 3° q ‘) , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal eddrass) 4d. STREET ADDRESS @. 1S RESIDENCE 
ea > ON A FARM? 
o>". 3 ____ Prince George's General Hospital 8801 18th Avenue ves [] No EL 
& 28x 3. NAME OF 7 First Middle last | 4. DATE. Month Day ‘Year ; 
3 oeh DECEASED or 
g pa itis or Brin) Dorothy Thompson peat November 25 3963 
Oo c > a = = _— —— ———_—_— — _— 
8 28s 5. SEX 6 COLOR OR RACE|7, manieD [NEVER MARRIED [] | ® DATE OF SIRTH 9. AGE lio year oad sith) fF UNDER 24 HRS. 
rie o jays | Hours | Min, 
ps Sle Q Female White wiboweb [_] Divorced X | | Jan 5, 1912 51 yrs. | : | ¢ 
g ss IDs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stata, orforaign country) | 12, CITIZEN OF WHAT COUNTRY? 
ete e = done during most of working life, even if retirad) | | A 
EEE ousewife |__own home |___Unknown _ ALS ft' 
= off 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 $32 Unknown | Unknown 
. eT 2 ar ie — — E -_ 
® S55 - 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCKAL SECURITY NO.| 17. INFORMANT ‘Address 
ee eg (Yes_no, or unkown) | (Ifyas givawaror datas of sarvico! 
ea a : Elizabeth M Fleet Hyattsville, Md 
fefw& an oe we - we he - bite de AN SNe 
pace at a RUSE OF DEATH (Eniar only one eause/par line for (a), (b), and (e).] INTERVAL BETWEEN 
£255 PART I. DEATH WAS CAUSED 8Y: pny (trem a Ona Cee 
eS pars Sy IMMEDIATE CAUSE (a) { ~~ “ 2h. — 
fa o28 LL oe) DUE TO 
ae “aly alte As 
ze Conditions, if any, whieh (b) 
@ 
o 
= 


To HosriTa@ 
aS death. Page 
a > TO FUNERAL DIRECTOR: After this certificate has been si 
2 be filed with the State Dept. of Health pr 
BZlpnleeyr fe 


9. WAS AUTOPSY 


ier to burial, 


>— Fa ae 5g SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT pi TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), yasmurers 
. 5 a) CLARY A Chern; hey ote Carheres ves (J no [1] 
| 202. ACCIDENT WASSUNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. Ta eo OF injury in Pari | or Part Il of item 18.) " Toe 
@ | OR CONTRIBUTING (_) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) Fell out of bed 
< [0c TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 


A Hour em. While Not Whife 


factory, siraet, offica bldg., ete.) | 
eae v jat work [_] at work 


are OD... 1963, PO. Eb f25..., 1963., thet (I) (we) last 


Stage 63. , and that death occured 3: M, from the causes and on the date stated above. 
= Te PM. . 226, DATE 
ATTENDING MED. STAFF SIGNED. 
mp. | PHYS. _[]_oIRECTOR PHYS, 11/26/63 

a lar. Ke = a d = _ 

234_ Li ho ial = 
2 = 

25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE E 2 {9 b.. prhanloa Juatge : 


ATTENDING PHYSICIAN: 
be retained by the hospital or attend 


saw thé pased alive on.. 
a. ~ 
22c. PHYSICIAN'S 


NAME fees vl mM. GhFSCLEW Mr 


33a, BURIAL, CREMATION, | 23b, DATE THEREOF ay OE CEMETERY OR CREMATORY 
REMOVAL ify) 
WLS) das 27,1963 
ok 


director, page 3 should be detached for use as the burial-transit permit. 


FI eta SIGNATURE 


v 


24 hours after 


jin 
\d completely filled in by the funeral 


ian an 
Then please remove car! 


The law requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14063 CERTIFICATE OF DEATH 14499 
“\) 1. PLACE oF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a Prin a. STATE b. COUNTY 
ince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY aA TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b 
Cheverly ll days xX Brentwood = tal 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS ; @. IS RESIDENCE 
1 ON A FARM? 
___Prince Georges General des | eek) Shepherd St. Avt. 3 ves [] No fy] 
"3. NAME OF First Middle Last "Month Day ~ Year 
ioe oF. 
ype or prin| Reece Truitt. DEATH 63 
S. SEX 6, COLOR OR RACE|7, mARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 eh a a 24 TRS. 
me pares Months] Deys | Hours | Min. 
Male White wipoweD [] —_ivorcep [] 2-23-00 yr. | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even If retired) | 
Carpenter __ Building Delaware USA = 


a 


= 


13, FATHER’S NAME 


Chester Truitt 


14, MOTHER’S MAIDEN NAME 
Lillian Stewart 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


217 O7 156 Blanche H Truitt Brentwood, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el.] —“s | INTERV 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


ae 
A AT 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE cause (@)__Urremda 4 se! owe = a px 


Be 395 puto Aortic Insufficiency 
up- , 
: Subacute Bacterial Endocarditis (due to Strep.) 


DUE TO 


(a), stating the underlying 
cause lest, ©) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel 19. WAS AUTOPSY 
2 

vl 
¢ a ES [Do (Es) 
=] 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Ent i f injury in Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH eee eile ner ay wee 3 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 da es = es 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; i 20f. (City or town) (County) (State) 
Fay Hour e.m, While Not While ~ factory, street, office bldg., ete.) | 
= ei 19 at work ‘at work | 


saw the deceased alive ot om 2 

ap! “Ye stems DN ATTENDING ED. STAFF mee 
u PAL 

Mo. | PHY! 4—theecror a PHYS. =D WM fd % ‘a3 

22c. PHYSICIAN'S s <A - 

NAME Von # wD. omega M7) 


238. BURIAL, tect 23b. DATE THEREOF ag NAME OF CEMETERY OR GREMATORY 23d. LOCATION TSE town or county) ~Siaisl 
REMOVAL (Specify) hs 25, 1963 Odd Fellows 7 7 Seaford Delaware ‘ 


Burial 
24 Ful L DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 25Sb. REGISTRAR'S SIGNATURE 
7 et ea ae Tet le.% vaTEN OY 26 flhorbeg Judge 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


®@ 24 hours after 


. 


ERAL DIRECTOR: 


TO HOSPITA 


og 

am 
ot OS 
seas 
2epge 
phos 
Lives 
2058 

a 

VR AIS (4) 
15M 9/60 


After this certificate has been signed by the attending physician and com, 


jed in by the funeral 


ee 
ra 
— 

a 


arbon 


should be detached for use as the burial-transit permit. Then please remove c: 


State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


— 


es) 
=) 
3 
Ee 
3 
“ 
a) 
5 
6 
3 
a 
o 
a 
Pa 
a 
a 


£ 
3 
uv 
a 
5 
= 
0 
¢ 
5 
° 
2 
Nn 
iat 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey CERTIFICATE OF DEATH mS 4 500) 


= = 
1. PLACE OF DEATH xy oe RESIDENCE (Where deceesed lived, if institution: Residence before edmission} 
a. COUNTY b, COUNTY 
Prince George's MARYLAND * War aryland Prince George's 
b. CITY ORTOWN Ge outside 5 a c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearest town) 
wr end give nearest town) vv Hyattsvi 
Cheverly 2 minutes a x a ee = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street addrass) 4d. STREET ADDRESS 1 RESIDENCE 
| ON A FARM? 
___ Prince George's General Hospital __ 520k 56th Avenue co tS NS 
x NAME or Middle Lest em BATE Month Dey Youth a 
7 rin) Jame: Tur! DEATH vem! 
aad e JANE £L12 ERETH kette , si No iber 10 19 63 
5. SEX 6. COLOR OR RACE) 7, j4aRieD [] NEVER MARRIED [{] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lashibirthdey) PU Deys | Hours | Min. 
Female White | wrow[] _ pivorceo[] November 10 9196 yts. | 3 


1W0e. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT a 
done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR rome Tl, BIRTHPLACE (County & Siete, or foreign country) 


eeaereenene - | Ma Cheverly oi = ie 
13. FATHER'S NAME ) 14. MOTHER’S MAIDEN NAME 
James Turkette | Sarah L Hiortdahl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address es 
(Yes, no, or unkown) | (If yesgiveweror datosofsarvice) 
-- Hospital records Cheverly Md. 
rr line for (e), (b), end (e).] | INTERVAL BETWEE? 


ONSET AND DEATH 


mervooumascuer, ABMe Pio lAcmHreat —_ |A 3cn 


ThE DUE TO 
Conditions, if eny, which (b) : 2h a_- —_ 
geve rise fo immediete couse a am i ‘ 
DUE TO 


{a}, steting the underlying 
cause lest. {c} 


Sapemmpetereead a ———— 
E CONDITION GIVEN je) 19. WAS AUTOPSY 


za PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT.NOT RELATED TO THE TERMINAL DI 

is PERFORMED? 

3 eo E tm pul pals, Vem 
 |20e, ACCIDENT WAS UNDERLYING us Eh Hi #. INJURY wT ED (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my : = S 

% [20 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

rs Hoare: While Not While fectory, street, office Pe gl 

*E p.m, 19 ot work ot work 


A ; ae , 19.03 that (I) (we) last 
3...., and that death occured ath2¢ 23 im Rs causes and on the date stated above. 


P.M. 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. (1 oector [] pxys. 


22d. ADDRESS 


. | certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive” on.. pee aly arb oe 


nay bert Roth 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REM Hee | Nov 12, 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


« Gasch's Sons Hyattsville, Md. 


23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City, town or eeuntyy {State} 
Ft Lincoln Cemetery Colmar ‘Manar Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 SE IND lates mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14005 CERTIFICATE OF DEATH 14503 


1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


5. ,@- COUNTY @. STATE b. COUNTY 

an |frnce Meordes MARYLAND Nd. (0.6 f 

ze b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporata limils, write RURAL end give neerest town) 

co Be ean and give neerest town) is 

= 89) |_ Sue a4 | war ) 

Pe wa = = ——e 
cs / d. NAME OF Oe ‘OR INSTITUTION (if not in hospitel, give street eddress) ah = maar if @. 1S RESIDENCE 
Sees ; ‘ ON A FAR 
v2 fuddtod Nwrong tM rg é 6303, Louiind pp badug 

an 3. NAME OF i ATE Month 

on DECEASED 

ae Uiypaterretn unkte Bi BEamhiouvenber 1 5 

. SEX "|6. COLOR OR RACE/ 7 B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 


7. MARRIED oO NEVER MARRIED bal 
wioow# [f] _ivorcep [7] 
108. KIND OF BUSINESS OR INDUSTRY 


Garrcutiure 


lon bithdey) 


ioanihe] 


8/19/18 


Ml. BIRTHPLACE (County & Stete, or foreign country) 


saps harvytond, 


14. MOTER’S MAIDEN NAME 


Benjamin line yginia ha eye SS 
15, WA! imih EVER IN ARMED FORCES? Ls “SOCIAL SECURITY NO.| 17. rotate 63 ) iy MersLon UME 


(Yes, no, pr unkown) | {Ityesgive werordetasofservice) rE t eg 7 
§79-60~[300| Lowice Edelen _Wwarhangton, &.C._ : 
iB. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (e).] a = : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: neg ae iain 


IMMEDIATE CAUSE fe) Rovomabee ay temo e) * 


is, 7 DUE TO _ 2 
cfu) 6 EV A @ Right Hemiple gia it bet 
{a), stating the un: 


Siti. aaa 3 G VA c Hp pet weteusive Herne! D's cas a 


Ww 
l0e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


AVUNEN, 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


} l 
WeSee 


Then please remove 


|, cremation, or removal, and in any ey 


s that the death certificate be executed within 24 hours afer 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by the funeral 


nsit permit. 


The law requi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS/AUTOPSY 
——* | PERFORMED? 
= 
Os ves [] No p= 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
& | OB CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stete) 
s outttaste While Not While factory, street, office bldg., etc.) | 
2 pit 19 et work et work 1 


7, that (1) fwe) last 


21. | certify that (i) (tris-hospitah) attended the deceased fom GEc¥.....c.scceeeeen » 19: 
5OGitom the causes Ae on ike date stated above. 


9.63., and that death scoiered Lanes 


saw the deceased alive on 


bas Ge Tock ATTENDING MED. STAFF fae ee 
Couns! ond, M,.Duo. | Ae 2] birector [J rus. (4 11/1/63 
22c. PHYSICIAN'S = 3 id. ADDRESS a 


mane ere) Gama -dodd, ln. 14 bneadutew Rd 
23a. BURIAL, CREMATION, | 23b. DATE L¢3 23c. NAMI CEMETERY OR CREMATORY LOCATIO! ‘ity, town or county) es ) 
is OVAL P2l\/l-f-b63 ¥. Vids. < Cem, Prsczt Zwa Md 


'S_ SIGRATURE ADDRI “7 Ted REC’D BY REGISTRAR | 2Sb. REGISWRAR’S SIGNATURE r 
Zs para OV [hecho 
7 = om 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) || 
20M 5-63 


N\ 
is 1? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fo ») 4006 CERTIFICATE OF DEATH 14502 
s/| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instijution: Residence before admission) 
GS ¢. COUNTY . STATE b. COUNTY 
rs Prince Georges _ MARYLAND || _ Maryland Prince Georges + 
2s b. CITY OR TOWN lif outside corporate Timi, ¢, LENGTH OF STAY IN 1b c. CITY GR TOWN {If outsida corporate limits, writa RURAL and glve nearast town) 
ao Rawr RUR, iv give neerest town) 
327) hever _| 10 days ¥ Greenbelt __ . ; 
s ‘4, NAME OF FTA OR INSTITUTION (if not in hospitel, give street eddress) j & STREET ADDRESS ie «1S RESIDENCE 
oe NA FARM 
£¢ 
33 Prince Georges General 3 E Ridge Ra 
ou 3. iE OF First Middle Last 4, 4 DRTE Month 
an DECEASED 
Ey (Type or print) Paul W. Van Ormer DEATH nu 
ry SEX ~ [6 COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [-] | 8 DATEOF BIRTH %. eevee IF UNDE! ER 24 HRS. 


[Eat 


M W 


Min. 
WIDOWED [_] Divorced [_] 


ay. 1911 52 ys. 


}Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. madd (County & Stete, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) S A 
sari eng Govt. ___| Bureau of Ships | Du Bois, Pa. ©. Dig ie Sere > 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ob_H, Van Orme 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 


ii CAUEE OF DERE [Enter only one cause a YS eae F 5 


PART |, DEATH WAS CAUSED 8Y; e Va 4 & 
IMMEDIATE CAUSE {0 40 o 


, 4 ‘ 
iMtcore ra ite i ae fer at t 


{b)__ 


Sigme Carlson _ . _— 
17, INFORMANT Adcengas BS ‘idge Road 
Virginia G, Vsn_Ormer__ Green®elt, “d, : 


tis, agi? > pe i oe 


geve rise to immediete ceuse - 
Cian te mahi Feral p eerhe. Crerucrrte— 6%tul> 


@ attending physician and completely filled in by the fu 


r use as the burial-transit permit. Then please remove 


s that the death certificate be executed within 24 hours after 


hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for 


yy th 


couse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAR ALICE 
eee eee 4 


ves KT No 1 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert] or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (County) (State) 
fectory, street, office bldg., ate.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not White 
work [7] et work 


MEDICAL CERTIFICATION 


9 
that (I) (this hospital) atte ded the deceased from,. 4@ that (1) (we) las 
i 94%, and that death occurred at. 10: 2B Brom the causes and on the date stated above. 


]) 226. DATE 
ATTENDING MED, STAFF SIGNED 
: ‘ce mp. | PHYS. AML _birecror C1 Prvs. [) We 2&-63 
22c. PHYSICIAN'S o. 22d. ADDRESS = =] 
NAME (Type) Ha We 
/ ee ee |e 9_E_ Parkway Road, Greenbelt, Md, 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
¢ 


death. Page 4 may be retained by the 


REMQVAL (Specify) 
Burial 


12/3/1963 Arlingten National Cemt. Arlington,Virginia 


R’S SIGNATURE ADDRESS. we? 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lorcback SAME he haaalta Nad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS {4) 
20M 5-63 


that the death certificate be execute: 


ht 


; 24 hours after 


he attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requir. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eve Cua cet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ees CERTIFICATE OF DEATH 14505 


— 


za 
3 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence “ admission) 

Secu Ny P a. STATE sn b, COUNTY A | 

Vinee e2ovpes — MaryYLanp Wivigenez wlin 
b. CITY OR TOWN [if outside ee Timits, ¢, LENGTH OF STAY IN Ib |! c. CITY OR TOWN (outside corporata limits, write RURAL end give naate fie 
writs RURAL and x 1@ nearest ipa ‘, | 
Forest Vi [le ODA 1959 Av inplox ns 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, giva strae! adress) d. STREET ADDRESS IS RESIDENCE 
ON A FARMi 
Fovesbvifje Nursing Home —_ ee OSE: N. Quinn Sb. pe 


. NAME OF Month 


iso Al bets. B lizeebe tt WALLS ee aE Sereda, 19 9 63 


éxent, within 72 hours after deal 
—~» 


5. SB 6. COLOR OR RACE| 7. mAaRRIED |] NEVER MARRIED "8. DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
Fe hite oO fm) } 28) 6 q gG al Months] Days | Hours | | 
e2maje ‘ WIDOWED Divorced [} u 1, — = — | 

B 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11 
done during most of working life, eyen if retired) 
OUSE wr 


pHrome 
13. FATHER'S NAME a 


Geerree fH, 2/NN 


15. WAS DECEASED BWER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgive weror detesof service) 


12. CITIZEN OF WHAT,COUNTRY? 


emove carbon papers. Pages 1 and 2 


B Pat E (County ia Siete. or oe country) 
Tresto- Vi. 
| 14. MOTHER'S MAIDEN NAME a 

oul s is rows wm 
17, INFORMANT 


=. da Walls, aod Georgia St, CheuyChase 


' 
’ 


Then please, 
I, and } 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


= ae ee ee 
‘18. CAUSE OF DEATH [Eniar only ona cause par line for (8), [b), and (c).] | we Wefavat Laitis 
*: NI 
PART I, DEATH WAS CAUSED BY: a fz 
; IMMEDIATE CAUSE fa) ONE 2 ae lure ~ = es aS 


hs 
eden if any, which Ne 3 vb ert osclevob« ie Heat Dgeere 4 LO yerrs 
gave rise to immadiata causa 

(a), stating tha aa | one DUE TO A perros cferos: ay aeeeten zed O year 


causa last (c) 


19. WAS AUTOPSY 


Zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
he =e eee PERFORMED? 
1e 5 yes [] NO 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) —_ 
| Of CONTRIBUTING [1] CAUSE OF DEATH 
§ | (ie EITHER. NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "20. (City ortown)————”~—« (County) | (State) 
5 Hourlte ae While factory, straat, offica bldg., ate.) | 
“i Pm. 19 at work i —_-_ a —_ 


Ceber. 


. 1 certify that (J) (this hospital) attended the ee, from... 4, that (1) @ew) last 
d alive on JY OY - 4 3, and that death occured at/Z from the causes and on the date stated ae 


2 IGNATURI = tre 22b. 
Ee, Li no, [BRE ey Bison 9 8 Nov. 191965 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial-transit permit. 


H S 22c. PHYSICIAN'S F bk 22d. ADDRESS 
aa / NAME (Type) Waleull Ww. GIBSON, M, ) 43490 St Tee ia ae 
é [ll SS ee Se SS a a 2. 2360 
23 ‘230. lpn each | 23b. ~ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) cd fer 
RI aa pacil 

9° 11/20/63 | East Grove Cemetery Morgantown, West Va,  — 

VR AIS (4) REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 

15M 7/61 


IESE Yn... Mar Wase ded SANE ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If an 


FOR STATE 14088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14504 
HEALTH DEPT. 7: PLAGE OF DEATH 2. USUAL RESIDENCE (Whare docoasad lived, If inslituliom Resldonce before admission) 
LO < a a, STAT! b. COUN 
CRee : Prince George MARYLAND ta. Prince Teorge 
Fae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrlla RURAL and give neerest town) 
2 : wrila RURAL end give naarast town) 5 
&3 Cheverly DOA ~ Hyattsville 
= 3.8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS —- 2 @. 1S RESIDENCE 
pets GF - A a ‘ON A FARM? 
SBoe — Prince George General Hospital 4403 Oliver St., __| vs] no Gt 
225a5 3. NAME OF First Middle Lat 4. DATE ~Manth Dey Year ae 
o 3 as DECEASED OF 
Sos fiyesLer PR) Helen Wallace Ware DEATH aL 11-1968 
Pal SEX 6. COLOR OR RACE|7, ARRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ee a oO il fast birthday) | Months) Days | Hours | Min, 
ae F W WIDOWED pivorceo [] dl Feb., 1887 16 yn. | 
ai? 2 = 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SSeS done during most of working life, even if ratirad) 
eam Housewife own home be i Se i 
oa S=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=&as a A 
ono 4 " 
ge ee William Wallace Jacquelin Murdock —_ Pg 
OFF $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
el us (Yas, no, or unkown) | {Ifyesgivewarordatesofservice)| Pas 
Esse ‘ae. 7 Helen Mc Mains @ris France ___ 2 
£38 : 18. CAUSE OF DEATH [Entor only ona cause par line for (a), (b), end (e).] INTERVAL BeTWE ay 
ees AND 
a PART |, DEATH WAS CAUSED BY, s + 
= & 5 IMMEDIATE CAUSE (e)__ Heart failure $ F minutes. 
882s 420.0 ouero Coronary artery occlusion 
£526 Conditlons, if any, which «_ Arberiosclerotic heart disease unknown 
wo a 5 gave rise to immediale cause 
.-2 ae (a), staling the undarlying (CUETO 
Beg 6 causa last, 2 (e) = 
= x s & & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. mga Mee” 
iS ea SOMTMERING GIES 
ges é e z YES no [3] 
a it ~| © ["200. EXTERNAL CAUSE WAS TIOT | 208. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part or Part Wof itam 18.) " 
2 222 & | PRIMARY [1] or CONTRIBUTING [] aoe ~ 
Sea e See st OF ere Fell on street striking head on sidewalk a 
‘oS oD i 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208, PLACE OF ed Ure mci i 20f, {Cily or town) {County) (Stale) 
sU Re 6 Hopr a.m. While Not While factory, street, office bldg., ate.) | : 
sets [EL 2:hss%m 11 dw 63)twoe Laver Gl] Str et | 6600 block Auth Ave., Hyatis. 
is 2O8 21. I certify that 1 took charge of the remains described above, held an Autopsy Ld Inspection jet Inquiry [sf and in my opinion 
=30 = death resulted from: Natural causes Ex Agfient Me: Suicide ja} Homicide fa} Undetermined manner Oo 
2 58 8 ‘ f CHIEF MEDICAL EXAMINER [_] 
2 
Tso Ren ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2- ri a SIGNATURE MD. 
= : 
BES a 2 2 iearntnae John ‘Kehde DEPUTY MEDICAL EXAMINER, 11-11-63 
© z z a é searem (ype) Address (Streat, city, town, or county) —_ 's 4 
2 3 2 4 22a. BURIAL, CREMATION “22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) | {State} 
Bs 3 REMOVAL (SpecihY Noy 14, 1963 Cedar Hill Cemetery | Suitland Mad. 
pot 4 Burial’ te 
23. FUNERAL DIRECTOR ADDRESS 


VS. AISME () 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 9/60) F, Gasch's Sons Hyattsville, Md. var NOY 1 jabs pccorlg Heeige. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 14089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14505 
HEALTH T. [1. piace oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If lnsilution: Residence belore edmission) 
: #, COUNTY e. STATE b. COUNTY 
M i pein awa Md. -Exince George 
€ ‘outta corporela limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest town) 
writs RURAL end giva neerest town) 


fe a7 Cheverly 30 days Xx » inier —_ 

s if d. NAME OF HOSPITAL OR INSTITUT! {if not ratty give greet address) y 4d. STREET ADDRESS @. 1S RESIDENCE 
as Prince George Ueneral Hospital J ‘ ON A FARM? 
$3 2 = Te __||__3507 Bunker Hill Rd. ys T Nob 
a 3. NAME OF First Middle Last 4, DATE Month Day Yeor 

© DECEASED OF 

=3 (Type or print) r F DEATH 19 
EQNS. SEX 6. COLOR OR RACE] 7. waRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF TORTI IF UNDER 24 FIRS. 
ae i q IF UNDER T YEAR] WF U 

3N F W 8 \AQirthdey) [Months] Deys | How Min, 
ag wivowen FF oivorce [] 7 Feb., 188) yrs. | | i 
Be 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
. 


done durjng most of working life, evan if retired) , 
CPT OROTTE ee eae PKL Ae tp bre, ( TA al) Ses y) 
13. FAFHER’S NAME 14. MOTHER'S MAIDEN NAME : 


6 FLAW ee aed 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 LYOCIAi SECURITY NO.| 17, INFORMANT Adres Liv Ad) FOOL 
(Yes, no, or unkown) | lIfyesgivewarordatesofsorvice) . L & “ F, 1 Sq 

| 2 Tr thbam pA 


18. CAUSE OF DEATH [inter only one couse per line for 0}, {b], end ic).) INTERVAL BETWEEN 


uted within 24 hours after death. If any delay is necessa 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
9g with form PM3. Page 5 may be retained for your fites: 


-transit permit. File pages 1 an 


|, cremation, or removal, and in any event wit 


8 ONSET AND DEATH 
¢ PART I. DEATH WAS CAUSED BY: 
3 8 wmediate cause fo) Myocardial Infarction 
SEo LL an ig 
8a ; DUETO f 
3 Si cee eek RWRIER Occlusion of Left Anterior Descending Coronary 
55, 2 0 gave rise to Immediete cause Roe 
ERS )» steting the undert 
$0 23 ae ine soderying Coronary Arteriosclerotic Heart Disease 
= B 5 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}} 19, Way ee 
s = PF REE f° > ‘Ol 
8 $33 2 a 8] Intertrochanterie Fracture of the Left Femur vs fg No Dl 
i 9 
« 2 3 3a “le 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 1B.) 
ae fe & | PRIMARY [1] or CONTRIBUTING IX 
Wooo s | CAUSE OF DEATH. Fell at home 
emo 
g a og 3 20. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. {City or town) (County) {State} 
BsY 8s a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Moles 2 jat work [=] at work 
a ome Theat a = 
we 2£o inquiry a and In my opinion 
aA 5 3 G 3 aUseS, ie} Accident iizih Suicide fa Homicide fab Undetermined manner oO 
Be sa8 CHIEF MEDICAL EXAMINER [7] 
B=¢a “ACTUAL 
ts 28 : - ' Seunedee mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
| 28 BA EXAMINER'S John Kehoe, M.D. Riverdale SPU Meican examinee] 11-20-63 
raed NAME (Type) iad Address (Street, city, town, or county) 
a : 3 = . BURIAL, CRE yee 22d. DATE THEREOF |% NAME OF CEMETERY OR CREMATORY Ta ght, Town, or county) {Stete) 
” REMOVAL (Speci . 
rat oq 1 Ae 
ons U{221 63 | Prt. QOsne4 (eer hi Se 
Al 4 a 24. REC'D BY REGISTRAR | 24b, GISTRAR’S SIGNATURE 


NOV 26 39631 (2lnlo, Quudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
A i" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B FOR Lene 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14506 
HEALTH 1, PLACE OF DEATH on Os SIDENCE [Whore doceored lived, I Insulin: Residanca bolore »dcaiaion 
° COUNTS ‘ STAT NTY 
S . F e. 
84 rince George ap abirilsar District of Co1tnisiy 
: fe = b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN1b |} c. CITY OR TOWN (If outside sorporete limits, write RURAL end give neerest town) 
$55 write RURAL end qty nearest town) DOA Warhinet 
EvVse. everd k ashing one : 
oone i Zs 
Se) 5 & 8 99 d. NAME OF thse A OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS e. 1S aN 
3r au ON A FARM? 
8 Bezos Prince George General Hospital 536 3rd St., N.E., vts [7] NO 
2328 as Se eae = fa SN PSM — __| es] No Lt 
rds oa a phys or First le last “4, DATE Month Dey Veen a 
Bony OP 
=e 2 23 (Type or print) Rosalee Lee Waters DEATH 17 1963 
$0 fe4 3, sex 5, COLOR OR RACE]7, maRRiED [] NEVER MARRIED [-]| @ DATEOF BIRTH is IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Sue F Ne J 1 [Months| Deys | Hours | Min. 
— gro wipoweD [] _—ivorctp {X] an., 19 
5 | 10 
3 ait 0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stele or r foreign eountry) E 12. CITIZEN OF WHAT COUNTRY? 
Boe = o done during most of sae! life, even if retired) 
Cm ss 4 
2 oa e wu = = _\Mary rr aos | TS5.A 
£83 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - = —- 
st 
aoe o 
ée2 unknown 
cz ce 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
3 {Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
A i — = e. 
2 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (el. a * = a "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ‘ 4 
f dep CAUSE ‘eo I nt oxication | : s=m = sare - 
y/ §F/. puro Carbon monoxide inhalation less|than 1 hr. 
Conditions, # eny, which a —— —_ ~ a 
gove rise to immediate cause _ “7 ——s 
(@), steting the underlying (OVE TO 
couse last. te) 
PART Il. OTHER SIGNIFICANT Sob Oh CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ve AUTOPSY 
‘ORMED? 
) Yes ‘al No FX] 


Ze a CAUSE WAS a 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Part D or Pert Il of item 18.) 
CAUSE OF DEATH. Fell asleep in car with defective muffler. 
20c. TIME OF INJURY Month, Dey, Year Od. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm, | 204. {City or town} (Bultic Ma dsietey 
Abolt £00 am 1761 7- fi Nel While & |Cortier “Ot “Sh eal (Rd and George Palmer Highway 
ying anne that | took charge of the remains described above, held an Autopsy jm) Inspection 4 Inquiry Fl and in my opinion 
| cau, es-[}. ident Fy. Suicide Oo Homicide (en) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Gog — pa.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER je] 


MEDICAL CERTIFICATION 


death resulted from: Naty 


ACTUAL 
SIGNATURE 


ld be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” in pen 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


i, NAME (Tyee) John Kehoe Riverdale ’ Wd aes isicsaliccity, town, 6r eourty) 11-1 7-63 
ie J MATION,| 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or J, ee) 
: SIH 33-3 CAL vs +t Cown ty We 


23. FUNERAL DIRECTOR ADDRESS EC'D BY REGISTR: 


wow N+ DAridcow Feuer gl sav 2613 


3 ible 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEO TT OE,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
CERTIFICATE OF DEATH te oud 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2. COUNTY ( J «. STATE NY b. COUNTY ] 
ToMCe eor si ©  —s MARYLAND a £1 oc 
3 b. CITY OR TOWN [if outside corporate fimits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘i ‘outside corporate limits, write RURAL and give town) 
aie write RURAL end give nearast town) ~ 
325 76 sy OA es Xx (lew Do * 
Aa ee &. NAME OF HOSPITAL OR emuncn {if not in hospitel, give street address) ‘a. Bia ‘ADDRESS. «. 1S RESIDENCE 
Ea 5 i. : (i ON A FARM? 
see € laud _ Meurer + W osan Rowers 4 \Veepewrr ant tye ves] NOR) 
3s a 3. NAME OF ~ Middle Fag Last | 4. DATE Month ‘Dey ‘eer 
oR DECEASED y OF nae 
bes (Type or print) Mae vce la) | K name DEATH lov. Das 9 le 3 
2 25 e ic 6. COLOR OR RACE 7. MARRIED min MARRIED [] | 8 DATE OF BIRTH 9. Soe IF UNDER 1 YE . 
58. st birthday) |"Months| Dey: 
5 | 4+ wiboweD 1 _ipivorcen [] \ \- a SS 34 yes. | 
s . USUAL OCCUPATION Gi of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ia @ Stole, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe = most of working lil ‘ if : st | Ye A 
ew tome. Wear chine a:dO-S} 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e: —_ fs v 


(eo wtlelaee, Z la we inter 


17. INFORMANT Address 


osts Pe Wee aoe 


Harcu ete ow. ie ml 
15. WAS DECEASED EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyasgivewerordetasofservice) 


Then pl 


“INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Entar only one cause per line for {e), (b), end {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} MARKEDLY SEVERE PULMONARY EDEMA = eee hours 
Fs xo x DUE TO 
Conditions, if eny, which (b) ed 4% e* = 
steting the und DUE TO 
lest. fe) - 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTCRSY 
- = 
sails PROBABLE TERMINAL ASPIRATION OF GASTRIC CONTENTS ——e | ves No C1 
= (20a, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Siete) 
g While __ Not While fectory, street, office bldg. 
Es 19 work work 


I) attended the deceased fro REE, 1. that (I) (we) last 
, and that death occurred at , from the causes and on the date stated above. 


22b. oe aan 
A ANG ag STAFF 
Sooo M.D. Ph piRecTOR [] PHYS. J {-23-68 


saw the deceased alive on. 


Se pele y Hie: 
Parner » Sl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ 


22c, PHYSfCIAN’S 22d. ADDRES: 
/ Name (yr) Thomas M Hutchins Tee 1 jae Linahd _ healer bet le heed .- 
\ 230. BURIAL, CREMATFON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, Tiown oF county) (Stete) 
x PMB Pay” =| Nov 25, 1963 Ft Lincoln Cemetery Colmar “anor, Md. 
bh ty 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
er t 5 2 
ae F. Gasch's Sons Hyattsville Md. ofPNV 2 6 1963 Ch crb ns g whge 


+e MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 14012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14568 


baal 


HEALTH DEPT. |% Puace or peara - 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edinission) 
es @. COUNTY a. STATE b. COUNTY 
Sus Prince MARYLAND || yy 7 s 
2 MA b. CITY OR TOWN | ¢. LENGTH OF STAY IN Ib «. Aiton TOWN (If outside corporete Tal ARERR, Beet) 
Bye i write RURAL a: — 
£35 i Landover 2h hrs. X_ Hyattsville ~ RAPLANT Vat ie 
355 x || 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givo treo! eddress) | 4 STREET ADDRESS @. 1S RESIDE 
= ON A FARM? 
o a 
S30 ‘| Off of Landover Road i 6703 Dorman St. : __| es) no fy 
228 “3. NAME OF “First “Middle = | © Dee” Month Dey eer eee 
2 4 re DECEASED ., 
mies Nia Dy Ralph Emerson Willet Beara 11-2- 19 63 
As 5. SEX 6. COLOR OR RACE) 7, aRRIED Be] NEVER MARRIED 8. DATEOFBIRTH ~—|9. AGE [in years /IF UNDER T YEAR| IF UNDER 24 HRS. 
Sa a) last birthday) morthe| Deys | Hours | Min. 
Ea e4 M W winowio[] _owvorceo [18 Aug., 1922 4l oy. — | 
ie TOs, USUAL OCCUPATION [Give Kind of work] 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
re done during most of working life, even if retired) 
Findon Salesman Furniture Chicago, Ill | US; 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e Unknown Unknown 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ay INFORMANT (wife ) Hina t t sville, WN 


io.) 
g 
a 
3 
= 
= 
= 
o 2 (Yes, or_ unkown) | (Ify we jotes of service) 
fe reste" |intt 577 2¢S5876Anna Lee Willet, 6703 Dorman siowas - 
SF 1 18. CAUSE OF DEATH [Enter only one ceuse por line for {e), [b), end (e).) “7 INTERVAL BETWEEN 
a ‘ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY; 4 
Pe IMMEDIATE CAUSE [e) __ Asphyxia J aoe 4 Cee 
s8 fds DUE TO 
£5 Conditions, # eny, which rt) Carbon monoxide inhalation —< — 
Be geve rise to immediate couse 
=s (a), stating tha undarlying { PUETO 
Oe cause lest. {e) a = 
a 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
> a 2a « PERFORMED? 
Be 3 oe - we ~ fe4., ves ESNet 
-s © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
2: & | PRIMARY Df or CONTRIBUTING [] ; 
io | ele Ran hose from exhaust to interior of car 3 3 
& | Zoe. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 20f. (City or town) (County) ~ (State) 
8 em Wie Rar while factory, street, office bldg., atc.) | 
8) 9:00 fam 11. 2p 63 JorwokL] er wok (]| Wooded area |__ Landover _P.G. Md. 


2 
a 
o 
ras 
— 
E 
5 
a 
2 
£ 
3 
Ie 
5 
3 
o 
” 
8 
2 
g 
3 
a 
2 
"el 
3 
2 
5 
o 
o 
& 
8 
a 
3° 
Lod 
oO 
fy 
m3 
5 
a 
3 
3 
2} 
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21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection kl. Inquiry Ld and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [3g Homicide [[], Undetermined manner ["] 


/} i’ A aes CHIEF MEDICAL EXAMINER 


pee map, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
Semaine ‘ee DEPUTY MEDICAL EXAMINER 4z] 12-3--63 
NAME (Type) John Kehoe vy Addrass (Street, city, town, or county) 


22a. BURIAL, C CRE f) 22b. DATE THEREOF 
BERTA p 


| 22c. NAME OF CEMETERY OR CRE. TORY d. LOCATION i town, ore 01 
1-6-1463 Apuneroy NATIONAL ARLINGTON, LARGINTA- 
VS, AISME WU wr 


1 IOP =a ern ff Bon a 24e. REC'D BY REGISTRAR ‘z REGISTRAR’S SIGNATURE 
5M 9/60 ne ae . be, &/ Nd. aN 0V.5.196 = of eal set ta 


£ 
3 
& 
3 
& 
a 
j 
nN 
= 
= 
3 
Ed 
> 
= 
6 
x 
= 
5 
= 
3 
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= 
re 
6 
% 
py 
a 
E 
ia 
& 
3 
5 
3 
I 
£ 
a 
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S 
a 
2 
3 
e 
wg 
4 
3 
3 
£ 
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Vu 
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#2 
#2 
ae 
° 
= 
go 
a 
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oz 
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£2 
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at 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any & is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH 


- 


by the funeral 


|. PLACE OF DEATH 


e. COUNTY . 
Qin a. Creeps: 


b. CITY OR TOWN (if outsida corporate limits, 
write RURAL end give nearest town) 


Cheuk 


| MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence oa ey 


Ie SE i Ea 


. LENGTH OF STAY IN tb 


A. des 


3} 


NAME OF — 
DECEASED 


(type = print) % Dab 


First 


bee eNeeyf Ki bsp 


d, NAME OF HOSPITAL ONfSTITUTIO (if not in hospilel, give street addres: 
. 
a 2 a 5. 


“hd 


Aide 


iuhite 


= ‘2 
6. COLOR OR RAGE|7, MARRIED 


NEVER via 


WIDOWED 


DIVORCED 


10e. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratired) 


event, within 72 hour 


ificate be oxccute 24 hours after 


13. FATHER’S NAME 


Thomas David Williams Jr, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Ityes give waror dates of sarvica) 


hysician. 


ing pI 


The law requires that the death cert! 


‘ate has been signed by the attending physician and completely filled 


to burial, cremation, or removal, and in a 


be retained by the hospital or attendi 
jor 


ATIENDING PHYSICIAN: 


bad 


1B. CAUSE OF DEATH [Enter only one ceuse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 
gq ~ 


Conditions, if any, which (b) 
geve rise to immediete ceuse 

(e}, steting the underlying ( DUETO 
ceusa last, (e}_ 


7 DUE TO 


tor (8), (b). and ( 


Pracr 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY = Month, Day, Year 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 


i Not Whil 
ie Na 


220, SIGNATURE 


22c. PHYSICIAN'S. 
NAME (Type) D 


+ Milos A. Jansa 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


be filed with the State Dept. of Health pr: 


death. Page 


TO HOSPITA: 


as 


REMOVAL (Spacify) 


DIRECTOR'S SIGN. 


If outsida corporate limits, write RURAL and give neeres! tofvn) 


“|e. IS RESIDENCE 


|. STREET abowea~ 


GS) Vike NS 


[Bh & DATE OF BIRTH 


Nevémber 2) 1463. 


1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Coun: 


DEATH eer. Ay 


IF UNDER 24 HRS. 


fy & State, or foreign country) 


4 
My 
MAIDEN NAME 


lillian Sandra Burns 


] 16. SOCIAL SECURITY NO. Pit INFORMANT 


| 12, CITIZEN OF wi 


| 14. MOTHER'S 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS: AUTOPSY 
PERFO! 


wes $Q)-8o 


200. PLACE OF INJURY (Homa, farm, ° 20f. 
factory, street, office bldg., etc.) | 


, 19.63, that (1) (we) last 


from the causes and on the date stated above, 


ING : M. F 
rea ne STAF 
M.D. OW hs DIRECTOR (7 prys. (] 


22d. ADDRESS 


Weld ee fg 
7403 Varnum St., Landover Hills, Md. _ 


23d. LOCATION (City, town or county) 


everly, Maryland 


EC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


lowe DE C10 1963 _fO%or bag Jeectee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
IT FOR STATE 140:4 MEDICAL EXAMINER'S eat OF DEATH {45 {)5) 
1. PLACE OF DEATH 2. USUI 


HEALTH ‘COUNTY RESIDENCE (Whare dacaased lived, If institution: Residence batore admission) 
~ * 4 . STATI b. : 
= 2 Prince George's WakeiRte * STATE Maryland cor ince George"s 
Eee 5 b. CITY OR TOWN [If outside corporate limits, «. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
vou eats ef give nasrast town) , q 
2get everly D.O.A. x Beaver Heights 
3 = : £ — —_ 
a 3 2 & 3 7 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) /] ¢. STREET ADDRESS e. IS RESIDENCE 
zlasv _ ‘ ON A FAR) 
& Sexes Prince George's General Hospital 1710 Kenilworth Ave., N.®. Wash.27 | ycryno 
eyes aa Wik Mie ; * (erie 5 = Il ai ge i ea ** | ves] Nol 
ape 2G 3. NAME OF First 7 Middl _ “Last DATE “Month ‘Day —S Year 
bes” DECEASED 3 A Or 
f22e§ {Type or prin!) David NMI Williams peatn November 28 a 
128 £3 el 1 
entre 5. SEX q 6. COLOR OR RACE|7. apried ral NEVER MARRIED [_] | 8: DATE OF BIRTH DiPABElayyenr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 3 ale e leat birthday) |Months| Di Hi Min. 
nae : Naas wipoweo [] _ivorcto [] January 20, 1901 Ginn le | “s a 
= a? E 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
iv pe a it done pee Raed of working life, even if retired) A 
Secu Truck Driver D.C.Government Greenwood, South Carolin United States 
late 2 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME . % : > 
Asap Billy Williams unknown 
2° a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ . ~~ Address — 
of (Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) . 7 
ef Wife--Bessie Corabelle Williams--same addr 
2&3 18, GAUSE OF DEATH [Enter only one enuse par line for (e), (b), end (c).] = ——— INT! N 
ea.) ONSET AND DEATH 
= ¢€ PART L DEATH WAS CAUSED BY: . 
32 iMmepiate cause io) _ Hoart Failure : ” bn = 
s ¥ AO DUE To 
s Conditions, # any, which )___Arteriosclerotic heart disease . Minutes 


gave rise to immediata cause 


: This certificate should be executed wit 


{e), stating the underlying BLE ILO. 
cause last, te. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
>. 7 PERFORMED? 
Ee 
= = d ves [] Noa] 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Pert Il of item 18.} 
& | PRIMARY [) or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | ~ (State) 
uv ! 
ray Hour a.m. While Not While toctory, street, office bldg., atc.) | 
Ey ork 19 jat work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection ie) inquiry kk} and in my opinion 


death resulted from: Accident fey uicide ia Homicide ih Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 

ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER 


NAME (Type) Mo oD a: -diverdal e Address (Street, city, town, or county) 
22e, NAME OF CEM 


john Keice = se = 

22a. BURIAL, CREMATION,| 22b/ DATE THEREOF ° ETERYAOR CREMATOR 22d, LOCATION (Gity, tow: si 

REMOVAL (Specify) 196. De STA oe a 7, 
Uaval |42-2°- C3) - 

23. FUNERAL DIRECTOR 2 ‘ADDRESS rs 3 . REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATHRE 


WERWEsT SORES SEB LL Mou STV. wit 2.19 3 (Charles Neg 


Natural cause; 


ACTUAL 
SIGNATURE 


MD. 
EXAMINER'S 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 
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please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: 
Health 
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So tao 
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2 with the State Board 


in 24 hours after death. If x) is necessary, 
urs after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


ransit permit. File pages 1 and 


, and in any event withii 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY @... EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


VS. AISME 
5M 9/60 


FOR STATE 
HEALTH DEPT. 


sew 


DD 
sb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ D, 


14975 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14540 


1. PLACE OF DEATH item ecckect : A mE Eeoek cr nadideaend lived, If institution: Residence before edmission) 
8, COUNTY Pri G STF ances tN 
Yince George MARYLAND Prince George 


b. CITY OR TOWN (if outside corporata limite, ¢. LENGTH OF STAY IN Ib 


‘write RURAL and giva nearest town) 
oh heverly DOA 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) 


Prince George General Hospital _ 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give naarest town) 


x BEL/ix/ Bowie 


, @ STREET ADDRESS i I Is RESIDENCE 


ON A FARM? 
12417 Kensington Lane ves (] No Bg 


'3. NAME OF First Middle iss | 4. DATE Month “Day Yaar = 
DECEASED ? OF 
Ue Mitbhell Scott Wolf pike di. 20. 1963 
5. SEX 6. COLOR OR RACE) 7. maRieD [_] NEVER MARRIED [3g 8. DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) [Months] Days | Hours | Min, 
M W wivowen [] _vivorcen ["] 1 July, 1950 130s. | 


. USUAL OCCUPATION (Give kind of work 
Jona during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


tudent | Sehook , Baltimore, Maryland uta 
13. FATHER’S NAMI "| 14. MOTHER'S MAIDEN NAME pia 
Jacob M. Wolf Flora Kneddman SF. 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bowie, Md 
(Yas, no, or unkown) | [Ityas givawaror dates ofservice) ' ? . 
___|Ma, Jacob Wok{ 12417 Kensington Lane 
18. CAUSE OF DEATH [Entar only ona cause par line for (e), (b), and (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . OSE Ohpineneg 
IMMEDIATE CAUSE (0) Bronchopneumonia "Vs |) Beknotmn 
oh Ff > 4 DUE To 
Conditions, if any, which (and Acute Laryngo tracheo bronchitis pa 


gave risa to immadiate causa 
(a), stating tha underlying 
causa last. te) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
SS ERFORMED? 
i= 
2 3 YES No [5] 

© | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enfar nature of injury in Part | or Part J of itam 18.) a 
& | PRIMARY [J or CONTRIBUTING [ 
S| CAUSE OF DEATH. ¥ 
3s P20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
= Honaaan: Whila __ Not Whila factory, street, offiea bldg., atc.) | 
= Pat we at work at work 1 


21. I certify that | took ee the remains described above, held an Autopsy Eel Inspection i=) Inquiry 5d: and in my opinion 
Homicide ipa Undetermined manner [et 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


pS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2 — a D 
DEPUTY MEDICAL EXAMINER 
mascia® 7 melie Kehce, wD, 3 Riverdale » Ma. Ce 11-20-63 
NAME (Typa) Address (Street, ity, town, 
22b. DATE THEREOF 2c, NAME OF CEMETERY OR ibis z 22d. LOCATION (City, town, or couniry) (Stat % 


/\ 11/21/63 MIKRO_KODESH BETH {3K BOWLEYS LANE BALTO., MO 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOV .26 1963! fClorlas Yectge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


pital or attending physician, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT UF REALIN 
ower Sore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, , 
CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


‘al 


a 
2% * COUNYDrince George's a. STATE MM; b. COUNTY’ 1 
"ote 24 "ie Bees: laryland Prince George's 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) x 
£32 Riverdale Hyatteville, Maryland 
3a Spc Homa RETIN Gt ig hospital, oi fee een na Sig bt ee ; . 1S RESIDENCE 
as ugene an emorial Ho spl a vat FARM? 
ai yes [_] NO 
BN 3. NAME OF ~ be 4 aT fs 3209 L vaRie? Driv: he ey maga 
abe (Type or print) esd ‘ Yeager SEATH 7 19 3 
5. SE EEE MARRIED IC) NEVER MARRIED & DATEPE EH i (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
‘ale = |* fhs'e tH O 3-80 indey) | Monts] Days | Hous] Min. 
wioowed [_] bivorced [_] yes. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


13, FATHERS NAME Oe aa OTA oimginic — United Stetes— 


15. WAS ea ha ih. SCAHeT 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addre: _ a3 
(Yes, no, or unkown) | (Ityesgive warordatesofservice) v NY, OW, Oa bern aa. 
DEATH Enter only one cau: ne fo ; 


“WB. CAUSE OF DE. pend (e).] ter i-tealRecords INTERVAL BETWEEN 


To line for (a), 
PART |. DEATH WAS CAUSED BY; CAesee. a aie od Le IND se 


‘Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (a)__ LAL = ot =» — 
me Aad Artevcracline 


DUE TO 


transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


couse lest (ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOP. 
PERFORMED? 


cate has been signed by the attending physician and completely fil 


as the burial. 


ao 


ves [] NO 
20—. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) : “a a 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 


While __ Not Whila factory, street, office bldg., ete.) | 


Hour a.m. 
at work [_] at work 


MEDICAL CERTIFICATION 


\. 19 
21, | certify that (I) (this hospital) hed. the deceased from. 
saw the deceased alive on Z and that death occurred a7! 


2. BED 7b. DATE 
< Se LO L/ Pa a a pinector CJ PAYS. Qo VE Zi aoe 
22c. PHYSICIAN'S , ¥ 22d. ADDRESS 

so Da Lal, (As ed! AIWERPALE, MARYLAND 
Fae, BURIAL se 23b. DATE THEREOF 3c. NAME OF iain a F 3d, LOCATION, 
/ [30-1063 Mountain cae mefery 


f (ZB; 
24 FUNEI one 3 SIGNATURE DRESS . 
ih Wy harrrfrrallo. RR } 


5, that (1) (we) last 
. from the causes and on eS date stated ae 


~~ 


ity, town or cout 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


AEC 9. 4 “OG: alps 


